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GENTLEMEN,—A patient has lately died in the hospital 
whose case enables me to demonstrate one of the rarest 
and most remarkable forms of intestinal obstruction—that 
known as hernia into the foramen of Winslow. Those of 
you who saw the patient during life will know that no sure 
diagnosis of his trouble was ever made, and that the 
interpretation of his symptoms remained until the last a 
matter of respectful speculation. It will be remembered 
also that in the operating theatre it was shown that there 
are still forms of hernia which are beyond the reach of the 
much-vaunted surgery of the time. Now that the body 
lies in the post-mortem room, the whole surgical history of 
the man is laid bare, and the many doubts and difficulties 
which surrounded the case are made plain. 

The term ‘‘internal_hernia,” although somewhat reck- 
lessly used, is still conveniently applied to such hernia-like 
protrusions of the bowel as lie entirely within the abdominal 
or thoracic cavities, and yet fulfill the conditions required 
by the common definition of a hernia. Before enumerating 
the varieties of the internal hernia it may be well to note 
that some external ruptures may, under certain conditions, 
assume clinically the characters of the less obvious form. 
With such may be grouped the smaller varieties of obturator, 
sciatic, perineal, and lumbar herniz, minute femoral hernize 
and hernie in the linea alba in very fat subjects, and those 
ruptures about the inguinal region which are known as 
interstitial or inter-parietal. Under the term internal 
hernia the following varieties may be classified :— 

1. Diaphragmatic hernia.—This form of rupture is not 
very uncommon. Leichtenstern in his monograph deals with 
about 250 examples, of which, however, only twenty-eight 
were true herniz#—i.e., provided with a sac. 

2. Anterior retro-peritoneal hernia.—Under this term are 
included the subperitoneal herniz, whose sacs, commencing 
at or about the internal inguinal ring, have made their way 
upwards along the a muscle (hernia intra-iliaca), or 
inwards towards the pelvis (hernia ante-vesicalis; ‘‘ hernie 
of the French). 

3. Hernia duodeno-jejunalis.—This remarkable rupture, 
named by Sir Astley Cooper the mesenteric hernia, is due 
in the first instance to the passage of intestine into the fossa 
duodeno-jejunalis. A large number of examples of this 
condition have been placed on record. I have elsewhere 
(Hunterian Lectures, 1885) given a full account of the 
anatomy of the fossa in which the protrusion commences. 

4, Meso-colichernia.—Thisvariety of retro-peritoneal hernia 
was first described by Sir Astley Cooper. It has no concern 
with the duodeno-jejunal fossa. I have endeavoured (in the 
Lectures already referred to) to show that it takes origin in 
an occasional pouch to be found in the descending meso- 
colon. It is clinically very nearly allied to the variety just 
described. 

5. Retro-cacal hernia.—This term has been applied to pro- 
trusions of bowel occupying a fossa said to be occasionally 
found behind the cecum, and named by Treitz the subcecal 
fossa. Three reputed examples of this hernia have been re- 
corded, and in two of them strangulation had taken place. 
The accounts of these cases are a little indistinct. 

6. Inter-sigmoid hernia.—In this variety the seat of the 
protrusion is at the inter-sigmoid fossa, a fossa of consider- 
able interest to be found in a certain ye ee of cases in 
the sigmoid meso-colon. Two cases of strangulated hernia 


in this situation have been recorded—one by Lawrence in 
his work on Ruptures, and one by Mr. Eve in the Erasmus 
Wilson Lectures delivered in 1884. 

7. Hernia into the foramen of Winslow.—The case about 


which I now wish to speak 
No. 3398, 


is, I believe, the only example 


of hernia into the foramen of Winslow for which laparotom 
has been performed, and it is em the only case of whic 
complete clinical and pathological data have been forth- 
coming. 

John S——, a laundry keeper, aged twenty-six, was ad- 
mitted into the hospital on April 17th, 1888, under the care 
of my colleague, Dr. Stephen Mackenzie, to whom I am in- 
debted for permission to bring the case before your notice. 
Previous to admission the man had been under the care of 
Dr. Robert Ambrose, whose very elaborate notes of the 
early symptoms are most valuable. The patient was a good 
type of a well-developed, muscular, and robust man. He 
had ‘‘ never had a day’s illness in his life,” was of stead 
habits, knew nothing of dyspepsia, and never suffe 
from constipation. He had certain es any intes- 
tinal trouble previous to the attack which caused his death. 
On April 9th he ate a very hearty dinner at 3 P.M., con- 
cluding the meal with a considerable number of periwinkles. 
At 5 p.m. he was suddenly seized with violent abdominal 
pain. The pain was like cramp, and was situate about and 
above the umbilicus. He was bent double, became faint, 
and broke out into a ~Sgy tye He drank some 
brandy, which was retained. he pain was intermittent, 
the intervals of freedom from pain, however, being very 
short. The abdomen was not tender. The pain persisted 
all night, and was of such a character that he could not lie 
down, but spent the night in achair. Before the mornin 
the abdomen began to be a little distended, and to fee 
“tight” in the epigastrium. On the 10th he began to vomit, 
rejecting some milk he had swallowed. The pain was still 
severe and intermittent, and was still in the same situation. 
Nothing had passed the rectum since the morning of the 
previous day. Dr. Ambrose found the abdomen everywhere 
tympanitic, the meteorism being especially marked in the 
epigastric region, where, and where only, the abdomen 
appeared a little swollen. An examination of the rectum 
and of the cecal region revealed nothing. The patient was 
sick about ten times during the day. Opium was now 
administered in doses that represented about three grains 
of opium powder in twenty-four hours. On the next day 
(the 11th) the pain was much less severe ; but the vomiting 
continued, the patient being sick from ten to fifteen times 
in the twenty-four hours. On the 12th the bowels were 
well relieved, for the first time since the onset, by 
an enema. The patient was much easier, and vomited 
once only during the day. The tongue was now coated. 
The abdomen was more evenly distended, and was tym- 
panitic everywhere, although the percussion note varied 
greatly in degree in different parts. The distension in the 
regions below the umbilicus was much reduced by the 
injection, and the swelling in the epigastrium was thereby 
rendered more distinct. This swelling as more or less 
precisely the epigastric area as anatomically defined, and 
appeared to be due to the distended stomach and colon. On 
the following day no change was to be noted. The bowels 
again acted after an enema, the patient felt better, and 
was only sick twice. Nothing passed the rectum after this 
date, in spite of copious and repeated enemata. During 
the three succeeding days (the 14th, 15th, and 16th), the 

tient’s troubles increased. The pain again became severe. 

ut was no longer intermittent, although it presented 
variations in its intensity. Vomiting occurred from twelve 
to fifteen times in the twenty-four hours. The epigastric 
swelling was more distinct, and on the 16th was noticed to 
be a little dull on pereussion for the first time. There was 
no localised abdominal tenderness. As evidence of the 
man’s general condition, it is noted that on the 15th he in- 
sisted on leaving his bedroom for some hours, and walked 
downstairs without assistance. On April 17th the patient 
was admitted into Dr. Mackenzie’s wards. Before describ- 
ing his condition when he entered the hospital, I might 
mention some general facts in the history of the week that 
had intervened since the attack came on. The tréatment 
had consisted in rest, in the frequent use of oe 
in fomentations to the abdomen, in a most restric 
diet, and in the daily administration of three grains of 
opium. The pain had always been complained of as 
about and above the umbilicus. It had at first been inter- 
mittent, but later had exhibited only variations in in- 
tensity. It had been of the character of cramp or colic. 
No specific tenderness had ever been et of. During 
the whole of the week the patient had kept the sitting 
posture, declaring that he was unable to lie down. The 
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vomiting had been throughout slight in amount; it was at 
first purely gastric and ultimately intestinal. It was never 
feculent. The sickness gave the patient no relief, and, 
except on two days (April 13th and 14th), whatever was 
taken by the mouth was rejected, although not directly. 
There had never been hiccough. An almost constant 
tenesmus had marked the web progress of the trouble. 
The urine was normal, was of high specific gravity, and 
moderate in amount. The tongue was at first clean, but 
soon became coated and flabby, and on April 15th dry and 
brown. ‘The pulse throughout had been small and regular, 
and had varied from 85 to 100. The temperature had been 
normal or subnormal, and had averaged 98°. There had 
been almost complete loss of appetite, with great thirst. 
Dyspnea had never been complained of. Intestinal move- 
ments were at no time visible, nor were borborygmi heard. 
The skin had been usually moist. The loss of strength had 
been gradual, and the patient’s intelligence had remained 
clear. There had been no discharge from the rectum. 
When Dr. Mackenzie and I examined the patient, we found 
him in a condition of great prostration, with the pinched 
face and sunken eyes of acute abdominal trouble. The 
tongue was dry and brown ; the temperature subnormal ; 
the pulse 98, small and feeble. The patient was now lyin 
upon the back, with the knees drawn up. Nothing had Be ho 
the rectum for three days. <A little brownish fluid with a faint 
intestinal odour was being vomited about every half-hour. 
There was still much pain about the eile The 
abdomen was moderately distended, but there was a ve 
conspicuous bulging of the anterior abdominal wall in the 
epigastric and hypochondriac regions. The summit of this 
swelling was in the median line. In the left hypochondriac 
district a high resonant note was elicited on percussion, 
and ap to indicate a distended stomach. The 
whole of the area defined anatomically as the ' om 
was dull, although a resonant note could be produced on 
deep percussion. Elsewhere the abdomen was evenly 
tympanitic. There was tenderness in the epigastrium, and 
it was evident that this region was the seat of some peri- 
tonitis. A rectal examination revealed nothing. The even 
swelling above the umbilicus rendered the aspect of the 
abdomen quite peculiar. 

Such are the clinical facts of the case. So far as diagnosis 
went, it was only possible to say with certainty that there 
was an obstruction involving the colon, that this obstruction 
was complete, and probably concerned the bowel not far 
from its commencement, and, moreover, that there was 
some peritonitis in the ; region. There was no 
evidence to support the diagnosis of intussusception, the 
symptoms did not accord with the conception of a mesen- 
teric or meso-colic (retro-peritoneal) hernia, there was 
evidence that the ease was not one of volvulus of the 
sigmoid flexure, and the nearest approach to probability 
appeared to lie in the suggestion of a volvulus of an un- 
descended cecum. In the light, however, of the present 
ease, and the few other examples of hernia into the foramen 
of Winslow which have been recorded, I believe it possible 
et in future the lesion may possibly be diagnosed during 


As the patient’s condition was very urgent, and as both 
he and his friends were most anxious that no possible effort 
to save his.life should be spared, Dr. Mackenzie advised an 
exploratory incision, and in this advice I entirely con- 
curred. ‘The operation was performed on the afternoon of 
April 17th, precisely eight days after the commencement of 
the attack. I opened the abdomen in the median line 
below the umbilicus, and introduced my hand. [I first 
sought the cecum, but neither it nor the ascending colon 
were to be found. I then passed to the left colon, and found 
that the descending colon, sigmoid flexure, and rectum were 
empty and flaccid. I endeavoured to follow the upper end 
of the descending colon, but found it impossible to do so 
owing to the distension of the adjacent coils of small in- 
testine and the presence of a dilated stomac. I now turned 
my attention to the small intestine, and soon discovered 
that there was no true mesentery. I, however, followed 
a coil of the bowel until I reached a constricting ring in 
the epigastric region through which this bowel passed. At 
first it appeared probable that the ring might be the opening 
of the fossa duodeno-jejunalis, and the case one of retro- 
peritoneal hernia. he ring was, however, above the 
situation of that fossa, and had no direct relation to the 
vertebral column. Moreover, the sac of a mesenteric hernia 
could not be made out, while by following the aorta the 


true situation of the duodeno-jejunal fossa could be demon- 
strated. The orifice through which the coil of intestine passed 
was considerably to the right and above the usual situation 
of the mouth of the sac in meso-colic hernia. By a process of 
exclusion, rather than by direct evidence, it became clear 
that the constricting ring was the foramen of Winslow ; but 
the presence of distended and unaccountable coils of 
intestine in the vicinity of the opening rendered the 
demonstration of the relations very difficult. The relation 
with the stomach could not be defined, and the presence of 
greatly dilated bowel served to confuse its position with 
reference to the liver. In the tissues in front of the ring an 
artery, clearly the ——— could be felt pulsating. I 
man. to reduce, with but little difficulty, some two or 
three feet of small intestine. The reduction, however, of 
another and quite distinct coil which also occupied the 
ring was utterly impossible. It was also impossible to 
enlarge the opening through which the bowel had passed, 
for even modern abdominal surgery has not proved that the 
, the portal vein, and the bile duct can be 
divided simultaneously with impunity. Further attempts 
to relieve the patient had therefore to be abandoned. The 
— never rallied after the exploratory operation, and 

ied some six hours after he had been carried back to bed. 

The condition made evident at the necropsy is known to 
many of you. There was commencing general peritonitis. 


Fic. 1. 


hepatic arte 


Aspect of parts on opening the abd: 


When the abdominal cavity was fully exposed, a coil of 
large intestine, so enormously distended as to befour inchesin 
diameter, was found lying in the left hypochrondriac region 
immediately under the costal cartilages of the left side. | 
Below it the stomach, slightly distended and somewhat 
displaced forwards and to the left, presented itself. No 
other viscera were to be seen except the liver and coils of 
the small intestine. No other portion of the colon was in 
view. (Fig. 1.) Further examination showed that the 
cecum, the whole of the ascending colon, and a pe of the 
transverse colon had passed through the foramen of Winslow, 
and had become strangulated by the margin of that aperture. 
The colon, on entering the snare, had from right to 
left ; the caecum was to the extreme left of the abdominal 
cavity, and had forced its way through the anterior layer 
of the gastro-hepatic omentum, so that the vermiform 
appendix was actually lyingon theanterior aspect of the lesser 
curvature of the stomach close to the esophagus. (Fig. 2.) 
The diameter of the strangulated colon measured nearly five 
inches. This part of the bowel was gangrenous in two places. 
Both patches were limited to the ascending colon; one patch 
was equal in size to a half-crown piece, while the other was 
twice as large. The intestine had given way a little in the 
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latter situation, and faecal matter had found its way into 
the lesser cavity of the peritoneum. The colon outside or 
beyond the foramen of Winslow turned very any 
to the left, and was then represented by the dis- 


Section (diagrammatic) of the abdomen at the level of the 
foramen of Winslow, showing the hernia in situ. 


tended segment of the | intestine already described 
as lying above the stomach. (Fig. 3.) On reaching the 
splenic flexure, the bowel was so sharply bent upon itself as 
to be again occluded.__ This kinking accounted for the t 
dilatation of that portion of the transverse colon which lay 
beyond the seat of strangulation. The descending colon, 
sigmoid flexure,.and reetum were empty and colla . The 
great omentum was found rolled up along the greater 
curvature of the stomach. The whole of the small intestine 
was distended. Some four or five inches of the terminal 
rts of the ileum were still found within the hernial cavity. 

t had passed in with the cecum, but was only pres y 
strangulated. The two or three feet of ileum that had been 


reduced during the operation were indicated by a purplish 


ouration as:compared with the rest of the intestine. 
Fic. 3. 


ertical section to show 

At the seat of stricture the colon was in front of the small 
intestine. Of the strangulated colon the caecum was the 
part that had suffered least. There was a descending meso- 
colon of moderate length. The colon may be deseribed as 
being very sharply bent u itself at the foramen of 
Winslow. The situation of this acute bending—the seat 
of the strieture—would correspond to about the centre of 
the transverse colon. The bowel from this point to the top 
of the ce#cum was involved in the strangulation. The 
remaining (distal) half of the transverse colon was dilated 
by reason of the abrupt manner in which the bowel was 
again bent upon itself at the splenic flexure. This portion 
of the intestine (the distal half of the transverse colon) 
showed merely the effects of great distension. In other 
respects it was normal. There was, of course, no.trace of a 


hepatic flexure. There was a considerable d of peri- 
tonitis in the epigastric area, and a few fresh adhesions 
united the ascending colon to the liver. The liver showed 
no morbid change of any kind. The stomach was merel 
distended. All the other viscera were perfectly normal. 
It was evident that the caecum was ‘“ undescended,” and 
had led the way through the foramen. The foramen of 
Winslow admitted four fingers. The tissues about it ap 
normal, and no change could be detected in the structures 
occupying the gastro-hepatic omentum. The gall-bladder 
was but moderately full. It was found to be quite impos- 
sible to reduce the strangulated colon. Traction was main- 
tained until the peritoneal coat of the bowel be; to give 
way. Reduction could not be accomplished until the 
the vein, and the bile duct had been 
vided. 


It can readily be understood that this variety of hernia is 
exceedingly rare. Under normal conditions the foramen of 
Winslow will only admit one finger, or at most the thumb. 
It is true that its dimensions vary, but it is quite uncommon 
to find foramina so large as to admit two fingers. The 
opening is placed above the intestinal area, and would 
appear to be ill adapted for the development of a hernia. The 
ps factors in the causation of rupture, moreover, can 
hardly be considered to have effect in this district. The 
loop of intestine nearest to the foramen—the duodenum—is 
very fixed, and has, so far as I know, never been found 
involved in one of these herniw. The hepatic flexure of the 
large intestine and the transverse colon are the only other 
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} segments of the bowel that :may be .considered.as, 


in near relation to the foramen, yet are as a rule 
firmly secured and not adapted to form the contents of a 
rupture. It may be infe that, with a normal ———- 
ment of the intestines and peritoneum, a rupture of thi 
character is scarcely possible, and I would venture to 
express the belief that the hernia into the foramen of 
‘Winslow is only possible when a certain abnormality of the 
intestine and its mesenteries does exist. The precise 
abnormality in question is one that consists in an arrest of 
development, and that represents a reversion to a condition 
of intestine that is met with in lower m There 
is a time in the monn pec. of the human embryo 
when the alimentary consists of a simple straight 
tube suspended in the mesial line by a vertical fold of 

ritoneum attached along the posterior abdominal wall. 
The various portions of the canal become in due course 
differentiated into stomach, small intestine, eecum, and 
colon, and then the upper part of the vertical fold of peri- 
toneum is called the meso-gaster, the next the mesentery, 
that below the meso-colon, and the lowest t the meso- 
rectum. (Fig. 4.) The tube forms g great 


Fig. 2. 
trans ~ 
COLON, 
A } BILE DU. 
FORA. 
= he or 
| 
‘f= 
WD 
|| 
== 
f 
0 A: 
| 
Diagram of embryonic intestine. A, 
wy 
fin 


704 THE LANCET,) 


DR. T. CLIFFORD ALLBUTT: DAVOS AS A HEALTH RESORT. 


(Oct. 13, 1888. 


loop, which carries the mesentery with it. This loop has a 
narrow neck formed by the duodenum above and by what 
afterwards becomes the transverse colon below. The loop 
therefore includes the whole of the small intestine, ther 
with the cecum and the ascending colon. The duodenum 
and the right extremity of the transverse colon never lose 
their primitive relation. They limit the neck of the great 
mesenteric fold upon which the bulk of the intestinal canal 
is slung, and through the strait thus formed the superior 
mesenteric artery passes. The lower colon retains more or 
less its original mesial connexion. This elemen con- 
dition is persistent in many mammals—notably in the 
ant-eater, the sloth, and other edentates. The great intes- 
tinal loop becomes, as a result of its further development, 
twisted upon itself. The rotation is to the right ; the right 
end of the transverse coloniscarried in frontof the duodenum, 
and the cecum is brought into the right hypochondrium. 
At this stage there is still but one ace common mesentery, 
which supports the whole of the lesser intestine, together 
with the cecum and ascending colon. This great fold has 
its attachment at a point on the posterior parietes 
which corresponds to the original narrow interval between 
the duodenum and the transverse colon. At such a 
stage the cecum is quite free, and has an extensive 
mesentery. This condition is the one that holds good 
in most of the mammalia below man. It was the con- 
dition met with in the present case. The cecum and 
ascending colon, together with the jejunum and ileum, 
were slung by a common mesentery, the attachment of 
which to the posterior parietes was about the duodenal 
region. There was no mesentery with normal attach- 
ments. In the human subject the so-called ‘‘ mesentery ” 
that is attached to the posterior parietes from the com- 
mencement of the jejunum to the cecal region is a 
spurious mesentery, and is in no part a relic of the original 
primary vertical median fold. In the present specimen, 
therefore, a condition was met with that is normal in the 
majority of animals, and that permitted of the very freest 
movement in the caecum and a large segment of the colon. 
This abnormality I have on described elsewhere. 
It is only necessary to add that the great omentum is 
primarily formed as a pouch from the meso-gaster, and 
that it a ama to the left. The mouth of this pouch 
is the foramen of Winslow. In man this foramen 
is peculiarly small. In many animals it cannot be 
said to exist. In the t kangaroo, for example, the 
great omentum is merely a large shallow pouch, the widest 
part of which is its mouth. Even in animals with 
peculiarly large t omenta, as in some of the carnivora, 
the foramen of Winslow is relatively much larger than in 
man. In the present case it is reasonable to assume that 
with the abnormal disposition of the intestinal canal was 
associated an abnormally large foramen of Winslow. But 
for this abnormality, this reversion to a lower anatomical 
type, it is a question whether the lesion encountered in the 
present case could have occurred. 

In conclusion, I must speak of the other known examples 
of this peculiar rupture. I believe I am correct in stating 
that no specimen of this condition exists in any metropolitan 
museum. With regard to recorded examples, I can only 
find accounts of four cases. 

1. Rokitansky' states: ‘‘We once found a large portion of 
small intestine strangulated in the fissure of Winslow.” No 
other details are given. 

2. Blandin® gives a case, the circumstances of which are 
more fully described by Jobert.? The patient was a man 
who was admitted into hospital with acute peritonitis, of 
which he soon died. Nearly the whole of the small intestine 
had passed through the foramen of Winslow. The gut was 
strangulated and a portion was gangrenous. Some part of 
the intestine had escaped from the lesser sac of the peri- 
toneum through a rent in the transverse meso-colon. 

3. Majoli* cites the following. An emaciated man, the 
subject during the oo? part of his life of chronie con- 
stipation, presented a persistent bulging of the anterior 
abdominal wall in the . tric region somewhat more to 
the right than to the left. A painful, rounded tumour, 
dull on percussion, was readily defined in this situation. 
Symptoms of obstruction of the bowel were present. The 
diagnoses of fecal accumulation or of colic intussusception 


1 Handbuch der path. Anat., 1842, Bd. iii., p. 136. 
2 Traité d’Anat. topograph., 1834, p. 467. 
3 Traité des Malad. chirurg. du Canal intestinal, p. 522. 
4 Rivista clin. di Bologna, July, 1884. 


were proposed. Enemata were employed, and doses of 
metallic mercury were given, but without effect. The man 
died fifteen days after the onset of the ptoms. The 
necropsy revealed a loop of the transverze colon strangulated 
in the foramen of Winslow. The bowel was gangrenous. 

4. Mr. J. Elliot Square, of Plymouth,' describes the case 
of a man aged twenty-three who was seized with sudden 
and violent abdominal pain in the epigastrium shortly after 
a very hearty meal. He presented the symptoms of 
intestinal obstruction. The pain was intense over and 
about the xiphoid cartilage; the epigastrium was tender, 
and the umbilical region of the abdomen unduly prominent. 
The patient died three days and seventeen hours after the 
commencement of the attack. At the post-mortem a 
moderate degree of peritonitis was found, and eight inches 
of the ileum (two feet from the czecum) were found strangu- 
lated in the foramen of Winslow. The foramen admitted 
two fingers. The gut was gangrenous. The cecum is stated 
to have been ‘‘ freely movable, and to have possessed a 
meso-czecum. 

It is probable that in this case, and 
described by Majoli, such an abnormality of the intestine 
existed as has been already discussed. It will be noticed 
that in the more fully reported cases stress is laid upon 
the epigastric pain, upon the presence of a swelling in 
that region, and upon the existence of dulness over the 
swollen district. In no instance does there appear to have 
been any hepatic trouble or any jaundice. 


ibly in the case 


DAVOS AS A HEALTH RESORT. 


By T. CLIFFORD ALLBUTT, M.D., LL.D., F.R.S., 
CONSULTING PHYSICIAN, LEEDS GENERAL INFIRMARY, ETC. 


TEN years have elapsed since I first wrote on the suit- 
ability of Davos as a health resort, and reports of my 
subsequent visits and of my experience of cases of phthisis 
treated at that place appeared in THE LANCET in the years 
1879 and 1880. In 1878 few English invalids had found 
their way to the Grisons, and but two or three physicians 
in England had published any information on the subject. 
My own knowledge of Davos was first derived from German 
sources, from some references thereto by Dr. Hermann 
Weber, and indirectly from the friends of one of the first 
——— cured of phthisis in the Engadine, though not 
at Davos.! After my first and subsequent reports, many 
English physicians visited Davos, notably Dr. Theodore 
Williams; and the English colony increased rapidly there, 
and grew from a handful to scores and hundreds in so short a 
time that I thought Davos might weil be left to its own 
development and to the practical demonstration of its own 
virtues. The kind of cases to be sent thither, the kind of 
recoveries to be hoped for, and the mode of life in the place 
were already so well known that a few years of silence 
seemed not unfitting. In the meanwhile, my visits and 
my inquiries have been directed to other health resorts, and 
I have sent many patients to other places. 

This summer I have again visited Davos, with the added 
interest of seven years’ further experience both of that 
and of other resorts, and with the hope of finding in Davos 
such improvements of its natural advantages as the public 
have a right to expect. This hope, I may say at once, has 
been fully justified by the changes I have witnessed. The 
sudden influx of visitors to the English quarter of Davos 
has been so t and so constantly increasing that, if the 
hotel-keepers and the inhabitants in general had not been 
men of spirit and resource, the place would have been 
thrown back for a generation. English visitors come 
abroad calling for a high standard of accommodation, food 
and sanitation; and, had their habits been offended in 
these respects, their chances of recovery would have been 
less, and their reports to their friends would have been 
hostile to the place. At a heavy cost, however, improve- 
ments both of a smaller and larger kind have been 
carried out. I would especially refer to the canalisa- 
tion of the river Landwasser, a large and costly work of 


5 Brit. Med. Jour., vol. i. 1886, p. 1163. 

1 In a small volume entitled ‘A Season at St. Moritz” (Longmans, 
1870), Dr. Burney Yeo published some observations and experiences of 
phthisis treated in the High Alps, which, however, then seemed to him 
rather discouraging. 
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first-rate ingpentanen, The cost of this canalisation has 
fallen heavily upon the inhabitants, but public money has 
rarely been better spent or a public burden more cheerfully 
borne. The village of Davos Platz, where English visitors 
mostly gather, might with advantage have occupied a 
higher place on the ae of the hill. The so-called 
English quarter is somewhat higher than the lower village, 
but even these upper parts were not wholly above 
the influence of mists, which at times would gather 
above the river and its meadows. In this aspect of eleva- 
tion St. Moritz Kulm has a considerable advantage. But 
the people of Davos have, by canalisation, reduced this 
disadvantage to small dimensions. The Landwasser formerly 
would not only overflow its banks and flood the flats about 
it, but from it there was constantly, no doubt, a circulation 
of ground water to considerable distances, which ground 
water was the cause of both cold and damp. The Land- 
wasser, now confined to its own channel, sweeps all its 
waters rapidly down the valley without pool or slack, and 
I am informed that mist from the river is thus wholly 
prevented. Besides this great improvement, many others 
{such as the main drainage plan) have been carried out 
also, so that the community has kept well abreast of the 
needs of the day. 
When we pass from public to private enterprise, there has 
been still no lack of well-directed energy. It has been 
- feared that overcrowding would be a t danger to Davos, 
and it is well that such a fear should be expressed and over- 
crowding discouraged. Still, as yet, so far as the ‘‘ English 
uarter ” is concerned, I cannot see that much harm is done 
in this way. In the lower town there are evidences of over- 
crowding and of extensive industrial works, chiefly of build- 
ing; but this is half a mile below the principal hotels. In 
the hotels themselves great improvements have been made. 
The Belvedere and Buol, so well known to the English, 
were early in the field with sanitary and other advantages, 
and both hotels have further enlarged their saloons and 
improved their heating and ventilation. Herr Buol has 
also given to his visitors the inestimable boon of the 
electric light. The most serious adverse criticism these 
Alpine winter resorts have against them is that patients 
who have lived all day in the light and air are crowded of 
evenings into saloons heated by stoves and full of the pro- 
ducts of combustion of gas or mineral oil. This latter defect is 
now remedied in the Buol, and a brilliant, cleanly, and cool 
light obtained. Considering the heavy burdens entailed by 
recent expenditure, we cannot wonder that this light has 
not yet been adopted in all the other hotels; but I cannot 
too strongly urge upon the Fa age that English 
physicians will now regard the electric light as essential, 
and will look for its-general use. The stove-heating of the 
rooms has been modified in the hotels, each in its own way 
seeking to secure a due admission of fresh air. The costly, 
poser md and complete system in use at Maloja is well 


known, and if this system be impossible elsewhere, means 
sufficiently good, nevertheless, seem to be in course of 
development in St. Moritz and in Davos. It may not be 
improper in me, perhaps, to refer with special commenda- 
tion to the costly and excellent system introduced into the 


Kurhaus Davos by M. Holzboer. This hotel on my former 
visits was, in my opinion, the least wholesome of the prin- 
cipal hotels of the place. This I now say plainly, as a great 
change has over that scene. the Kurhaus will 
henceforth hold a po beside any hotel in Switzerland 
for salubrity and cheerfulness. The ventilation and heating 
are obtained by means of an extensive system of steam 
pipes. These pipes are carried into the bedrooms and bath- 
rooms, and over coils of them fresh air is carried directly 
from the outside, so that by means of valves the occupants 
can admit warmed outside air at will.? In the large dining- 
room M. Holzboer is endeavouring to overcome one dis- 
advan found in all hot-air systems—viz., that it makes 
hot heads and cold feet. Under the flagged floor of the hall 
is a chamber in which the pipes so circulate that the fl 

will be uniformly warmed and communicate a comfortable 
temperature to the feet. I have some experience of a like 
system in a — house in England, where the effect is 
successful. he private villas attached to the Kurhaus 
seem admirable in every respect, and form charming tempo- 
rary homes for families banished from their own hearths. 


2 The boxes which contain these coils harbour much dust &c., and 
are objectionable. Some light and removable screens, or curtains, 
would be much better—screens w could be removed for ordinary 
dusting of the apartments. 


As I have thus been led, almost necessarily, to mention 
certain hotels by name, I feel it my duty to add that the 
Angleterre fully keeps up its reputation for comfort and 
good management, and that those who prefer a smaller and 
pa home-like house, and who long for cookery more espe- 
cially English in style, will find that lately opened by Mr. 
and Mrs. Pestalozzi to be very attractive. 

What will be the results of the railway extension to 
Davos? This is a serious question much in the mouths of 
those who care for the best kind of bn agp in the little 
colony. That the railway will make a certain amount 
of smoke and dirt in the place is certain, and in the 
still air of winter this smoke may hang about the valley 
aan, This must be admitted, and, worse still, the 
railway will bring up coal at a much-cheapened rate, and 
coal smoke will increase in the houses and in the hotels. It 
is hard to foresee how serious an evil this may become ; 
doubtless it is serious. On the other hand, the transport 
of invalids will be facilitated, fresher and more abundant 
provisions will be had, and other commodities cheapened. 
And a through route will tend to diminish the sense of 
distance and banishment which are felt by many patients, 
or by their friends. But it will also tend largely to 
increase the number of persons resident at Davos—a 
number, in the opinion of many, tending even now to be 
excessive for the capabilities of the place. The hotels, 
again, or some of them, will begin to lay themselves out for 
tourist traflic, and the patients may evade the counsels 
of their physicians and seek more dissipations in the place, 
and, what is far worse, may escape on the easy and rapid 
rail path to seek distractions, theatrical and other, in the 
cities. 

These latter dangers are, I think, more in anticipation 
than in reality. Davos Platz is full enough, but there is 
ample room at Dérfli; and here, I think, as do also the 
local physicians, that a large sanatorium might be built in 
a sheltered elevated situation, which would be a great boon 
to the public. An establishment like Falkenstein, and 
managed on similar lines, would probably ‘‘ beat the record” 
of that celebrated resort, as its climatic advantages would 
be tenfold greater. I shall have to say presently how highly 
I rate the importance of absolute obedience of patient to 

hysician in pe systems of cure; but the ” eee of 

avos are not wanting in will and discretion, and I do not 
fear that they will lose the ascendancy they have gained 
and will still hold. The railway is not an unmixed evil, 
and the harm to come from it may, I think, be easily 
ex rated. To me it has ap that the danger of 

tients getting out of hand has been chiefty during the past 
years. The wers of government rest largely on 
tradition—-habitual submission on the one hand, and 
habitual command on the other; and such traditions were 
seriously endangered by the large increase of English 
patients who flocked to Davos six or eight a ago— 
patients who brought with them youth and high spirits, 
ways of independence, and most inadequate concep- 
tions of the task which they and their physicians 
had before them. To make such troops ‘‘ toe the 
line” was no easy task, and it redounds much te the credit 
of the Davos physicians that good order was, on the whole, 
preserved. Still, I noticed, and others noticed, a new levity 
of tone, if not of deed. Young men and women threatened 
with death ‘‘did not mind going to Davos,” as they heard 
there was much fun forward there. They would skate 
toboggan, and dance, and have generally a “ good time.’ 
On ppl I threw my little cans of cold water as well as 
I could, and perhaps good sense prevailed on the whole, as, 
happily, it mostly does. When I first visited Davos, the 
great duty of invalid man was to “‘sit out all day under 
awnings,” occupied in reading, working, and conversation. 
Now one hears, even yet, far too much of active amuse- 
ments. The more active amusements are proper and even 
beneficial for cases on the high road of recovery; but I am 
satisfied that such pursuits are far more harmful to the ailing 
than physicians at home quite understand. The thermo- 
meter here is our best indicator, and it tells us, if we 
inquire, that, even after hectic fever has subsided, it is 
readily brought back even by moderate exercise ; the fever, 
recalled by the indiscretion of an hour or two, may not be 
subdued for some days, and the patient’s benefits are thus 
repeatedly undone. My friend, Dr. Fearns of Wiesen 
showed me the charts of a patient who had very closely and 
intelligently watched himself, and this was the tale that it 
told. My own experience of cases treated at home strongly 
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supports this view, and condemns the new-born enthusiasm 
of physicians who, in and out of season, will be urging 
patients with raw phthisis to be constantly out of doors 
—too often, i.e., exerting themselves in work or play. 
We may depend upon it that the suecess of Falkenstein 
lies in the strictness of the method, and in little else. Fresh 
air cannot be too freely given and enjoined, but exercise 
must be kept for convalescents. The essential importance 
of fresh air and sunlight in the treatment of phthisis is well 
known, and provided for at Davos and other health resorts. 
The patients’ bedrooms should therefore be well placed for 
sun and air. Nor should a liberal and delicate dietary be 
wanting. Competition is an excellent thing, but I shall be 
very sorry to see yy pes in pension prices in the Grisons. 
More than once I have seen pension in first-class hotels 
advertised at five francs a day. This is not progress. Ina 
Swiss hotel, with fairly easy access of provisions, it costs 
four francs a day per head to feed the visitors, if it be done 
ar ae Lodging, service, and wear-and-tear will leave 
ut little profit out of the remaining franc. Five or six francs 
a day pensions mean, therefore, some economising upon the 
quality of the food. Stale or lower-class coffee, flat insipid 
tea, second-class bread and second-rate cooking—such small 
deteriorations, even if scarcely noticed by the inmates at 
the time, have much influence for harm. To stimulate the 
appetite of the invalid, food must not only be substantially 
clean and wholesome, but it must be interesting; it must 
have a dainty appearance, delicacy of flavour, and variety 
of dressing ; its constituents must not only be sound, but of 
high quality ; it must be skilfully cooked and never recooked. 
Speaking as an outsider, therefore, I do not think any 
visitor should seek a pension under ten francs a day, for I 
cannot see how any hotel-keeper can keep a first-rate chef, 
supply the first qualities of food, and give good bedrooms 
for less than this. Cheap prices mean flagging appetites 
and home sickness even among healthy persons who live 
long abroad; and far more is this the case with the ailing. 
Moreover, for some reason or other, dyspepsia seems to be 
one of the drawbacks to recovery in the Grisons. How 
far the prevalence of dyspepsia is an essential disadvant 
of the district, or how far it may be an accidental result 
due to bad cookery or the like, I cannot say. Buta common 
complaint I find among such patients is that they are kept 
back by recurrent stomach difficulties. We cannot forget, 
of course, that high prices mean in many instances the 
denial of climatic cure to persons of small means. But 
some other way of helping such persons must be found 
than that of lowering prices and advantages all round. 
The generosity of residents in the Grisons is most 
admirable. The hotel-keepers, the doctors, and the wealthy 
families who winter there all vie with each other in giving 
help to the needy. Were it not for the fear of paining the 
beneficent givers, I could name instance after instance of 
poor sufferers who have been thus comforted. I have heard 
of gifts of £50 to £70 at once being given to assist the less 
fortunate by individual members of the wealthier families 
who resort to Davos. Free meals for many months have 
been bestowed by residents or hotel-keepers, and a fund for 
helping the necessitous is always on foot and expends 
liberal sums. And if a sanatorium were built, all surplus 
accruing, after paying a proper return to the shareholders, 
might be used in favour of the poorer inmates. Those of 
us who know the Grisons well can always advise poorer 
patients how to reside there at the least expense, and I am 
violating no confidence when I say, for example, that the 
manager of the Maloja Hotel gave me two free tickets for 
next winter’s residence there to be bestowed on poor 
gentlefolk needing the treatment, the directors having 
resolved to take in six cases of ‘‘clubable” invalids free 
of charge. This is far better than damping down the 
diet and entertainment all round so as to include a five or 
six francs grade. 

The next point I would refer to is the duration of the 
treatment and its continuity. Phthisical patients seem to 
me to lie under two errors in regarding an Alpine cure: first, 
that the cure is to be rapid and decisive, like a surgical 
operation; secondly, that it is only a winter cure. Medical 
men, both at home and abroad, fail, I think, in impressing 
upon patients at the outset the gravity of the step they are 


3 These tickets are not yet given away. As the offer covers one 
winter only, and the hotel may not open again in winter, they are fitted 
enly for cases in preliminary or convalescent stages. I shall be glad to 
correspond with any ical man (only) who really needs such help for 
any case in his practice. : 


going to take; and in this judgment I donot spare even those 
who know well all the conditions of these problems. For 
ill-informed medical men there is more excuse; they 
err rather in giving advice for which they are imperfectly 
equipped. Still, in too many cases the patient leaves. 
the doctor with an inadequate sense of that which is before 
him. He goes away with an impression that he “has a 
little weakness of one lung,” and that he is to ‘‘run over” to. 
the Engadine for a winter, or it may be for two winters, and 
thus readily put all to rights. To alarm or depress a patient 
is rarely wise ; it is usually well for him to dwell upon the 
hopeful side of his malady, and to this he should be led 
and encouraged. Still, we may find some middle way 
between Micaiah the son of Imlah, and Zedekiah the son of 
Chenaanah. If we hold out to our a a strong hope of 
returning in safety from Ramoth Gilead, we must not fail, 
on the other hand, to explain to them that the undertakin 
is a very serious one. I am sure that in the end, an 
‘ong before the end, it is far more disheartening toa patient 
to fall into error and to relapse than to go through a serious 
lecture at the outset. For my part, I am satisfied that in 
nearly all cases in which a patient consults a physician for 
even incipient phthisis, both he and his relatives should 
be given plainly to understand that phthisis is no mere 
disorder, but is an organic disease of much gravity; that 
from organic diseases man in general does not recover ; 
that modern research and experience have, however, ° 
indicated means by which the prognosis of an organic 
disease even so grave as phthisis has been lightened, 
but that the consequent steps to be taken are steps on a 
dark and arduous coursé, which cannot be counted nor the 
end foreseen; that the treatment means a great outlay—to 
most persons a grievous sacrifice of time, money, and home; 
and, on the other hand, does not mean fifty pounds and a 
leasant winter’s holiday. To middle-class persons I begin 
v representing that, if seriously taken in hand, it will mean, 
whether by sea or land, probably from three to five hundred 
pounds of money, some three years of time and three years. 
of broken-up home life; that the individual may recover 
with exceptional rapidity, but that of this we have no means. 
of assuring them; that very promising cases often become 
very tedious in their after-course, and cases we thought at 
first less hopeful may deceive us pleasantly by rapid amend- 
ment; but in individual cases we have no measure of these 
prospects, and must promise no cheap and handy cures. If 
such an outlay of time and money cannot be made, neither 
by patient nor by any befriending him, is it not better 
never to name wall a plan of treatment to the patient at 
all? It may be said, Why not give a man who can raise 
fifty pounds the chance of its being sufficient? Well, in 
my opinion it is unwise for this reason—viz., that a sub- 
stantial proportion of cases of early phthisis do well on 
modern principles of treatment in England. mj Oe eee 
visits to the Yorkshire moors, by easy massage to be learned 
by a wife or sister, by antiseptic atmospheres in the chamber 
in bad weather, and by general analeptic means in diet and 
medicine, I have seen so many recoveries or abiding amend- 
ments that I prefer to take my chance of such measures at 
home, rather than banish a patient from England with a 
slender purse. For phthisis is an expensive disease to 
catch; and the patient who has to ‘‘screw” in food, clothes, 
medicine, and fuel had better not think of foreign travel. 
Advice, like truth, must be “‘economised” at times. Let 
us, then, bring the friends always, and the ients 
generally, to realise that recovery from phthisis, however 
incipient, probably means a very costly and prolonged 
system of treatment, and, what is more, a steady, clear- 
eyed, persevering walk on the part of these patients and 
friends if success is to be attained. ‘‘ But may not my son 
come home for the summer?” will many a parent say this 
autumn when an Engadine winter is prescribed. The answer 
is commonly ‘‘ Yes,” whether that answer be given in the 
Engadine or at home. It is usual to permit a return to 
England for the summer, partly because of the period of 
snow-melting, partly because the summer cure is somewhat 
vilipended in comparison with the winter, partly because 
some doctors like occasionally to seem good natured. Yet 
how often this return to England means a relaxation of 
efforts and discipline, a return to damp or otherwise un- 
healthy districts, exposure to variable catarrhal weather or 
to relaxing heats and so on; and it always means a move 
or less sudden removal to an atmosphere of more density, 
more moisture, and more impurity. What a common ex- 
perience it is to see patients, who have gaimed flesh and 
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colour and lost all fever during an Engadine winter, 
relapse more or less after three or four months at home. Is 
it not unwise to talk of seeking change and amusement at 
home when this means at least a slackening of discipline, 
and probably some return of the disease? I must repeat—l 
cannot too often repeat—that such recrudescences do far 
more direct harm and interfere more with future melioration 
than is fully recognised, or at any rate acted on. Now when 
a man has had it put straight before him what ‘ phthisis ” 
means, even in its small beginnings, he will learn that a 
serious, an unflinching and a vigilant attitude is his one way 
of safety, and a little home dekone, some sense of tedium 
and some love of change must not be allowed to turn him 
from his long and arduous course. For my part, I think the 
value of the summer course in the Engadine and like high 
places is much underrated, and the dangers and discomforts 
of the snow-melting time exaggerated. Even this time may 
be “‘dodged” a little by moving to higher altitudes as the 
snow melts, and then as the change progresses to drop to 
a lower elevation for a few weeks, where the melting is 
well over—to such places as the hills above Montreux, for 
instance. 

Once more I would urge upon all phthisical patients the 
importance of incessant medical supervision. Apart as I am 
from practice in Alpine health resorts, I may brush aside all 
scruples, all suspicions of self or class service, in saying this 
and in repeating it. For those medical men who do practise 
in these health resorts there must be a fear of a misconstruc- 
‘tion of their motives when constant supervision seems to 
them more necessary than it may seem to the patient or his 
friends. But scruples of this kind, honourable as they are 
to the physician, must give way to a clear view of tae need 
of such supervision. The patient must be kept at his best— 
at his best of digestion as well as at his least of pulmonary 
disorder. His temperature should again be scheduled 
whenever any sense of lassitude is felt, and the catarrhal 
and other va oe of lungs should be systemati- 
cally rome ve" fp ot only so, but the regular visits of his 
doctor keep up the patient’s serious resolve, strengthen his 
will, inform his judgment and discipline his habits. And 
in all this lies most of the battle. 

As regards the class of cases to be sent to the High Alps, 
T have little to add to the well-known opinions exp 
by those who are best able to judge, and who have recently 
on more than one occasion formulated these opinions. 
Briefly, the persons likely to benefit are those of good 
physique, who bear cold well, who digest well, who are 
comparatively young—say not more than forty years of age 
at most,—and who have single cavities or limited consolida- 
tions. The matter of age is important; I have in some 
instances been disappointed with the results in persons over 
forty years of age, who otherwise—in physique, endurance, 
digestion, and so on—seemed promising cases. I differ from 
most of my brethren in my distrust of the Alpine winter 
in chronie pneumonic conditions, neglected pleurisies, and 
the like. far as my own cases go, I have been 
much disappointed with the progress of these. Genuine 
primary phthisis, in my experience, comes round best. A 
greater difficulty arises when patients with more advanced 
ame desire to seek the Alpine health resorts. I 

ve three cases now in my mind in which my opinion 
was given against the Alps, but which nevertheless did 
well there—cases of double cavities, of persistent fever and 

ve constitutional failure. At what point are we to step 
in and deny to such patients the one hope of their cure? 
We can have no rules for these, but must in the individual 
case apply our general principles as well as we can, looking 
especially to youth and vigour of the circulation. Nothing, 
however, can excuse the reckless way in which invalids are 
sent up to the Alps by medical men who know nothing of 
the country. Idonot go so far as to say that a medical 
man should never on his own individual responsibility send 
a patient to any health resort which he has not himself 
visited, but I act as nearly as possible on this rule myself, 
and I think it should not have many exceptions. For 
my part, I only venture to break the rule in respect of 
health resorts to which I have sent many patients before- 
time with the co-operation of others who knew them 
personally, and from whom I had thus derived much in- 
timate and detailed information. It is astounding to see the 
airy way in which a doctor who has never been out of 
a orders off his patients—this one to Aix, that to 
Carlsbad, a third to Davos, and so forth,—merely on the 
knowledge that the one is good for rheumatism, the second 


for “‘liver,” the third for phthisis, and so on. In all these 
cases is needed not only an accurate knowledge of the pre- 
cise kind of case to be sent to each place, but for nearly all 
is needed a somewhat minute local knowledge, which will 
help to indicate the most healthful and the most comfortable 
arrangements. Nearly all travellers have to pass through 
London; and when an expenditure of scores or hundreds of 
pounds is concerned, it is foolish to start for distant and 
strange places without securing the best instructions. Yet 
troops of patients every season are acting thus foolishly, so 
health resorts are discredited and the public are disappointed. 

The effect of Alpine climates upon children seems to me 
to be as yet imperfectly understood. By children I would 
indicate persons, say, under the age of fifteen. For my own 
part, I am not sanguine in respect of these, and I have 
reason to suspect that in them Alpine health resorts are 
neither highly curative nor even highly prophylactic. It is 
much to wished that physicians practising in these dis- 
tricts would instruct us in this matter. My own impressions 
are derived, I admit, from but few cases, few persons so 
young find their way to the ave places ; but re come 
also from a general observation of young persons of all races 
in the Alps. Among many who are brilhantly healthy one 
notes not a few who seem ill-thriven or ill-complexioned. 
It may be that the climate is not the best for the growth 
and nutrition of children; certainly I think the air of the 
sea is far better for them. Their imperfectly developed 
lungs and respiratory machinery may need a denser air 
than that of greater elevations, and their greater relative 
radiation of heat may indicate a warmer one. 

Finally, I would say a few words as to other health resorts 
of an Alpine or sub-Alpine character, both for cases of 
phthisis and other maladies; for I need not say these regions 
offer great curative advantages to many others. Pallid, 
ill-nourished young men and women, older men and 
women overworked or worn by care, cases of debility of 
indefinite kinds, convalescents, certain neurasthenics and 
sufferers from insomnia—all these and many other persons 
needing a stimulant to nutrition and a change of scene and 
thought may well find their way to these health resorts. 
But for most of these we may offer a large variety of 
choice; for them no very limited field of choice is needful. 
With the phthisical, however, this is otherwise. For these, 
after all trials, I do not hesitate to say that Davos is the 
best place. Many other valleys there may be which lie as 
well, and which are as wide for sun and yet as still from 
wind ; but if such there are—and some I sincerely trust there 
are,—they are as yet undeveloped. St. Moritz Kulm runs 
Davos hard, and has, as I have said, the advantage of a greater 
elevation above the bottom of the valley, sothatasmall matter 
may lead a patient to decide in favour of St. Moritz. After 
these comes the Maloja, which has certain t advantages 
of which I will speak presently, but which for phthisis is 
somewhat inferior in climatic qualities. Together with 
Davos we must consider Wiesen. Wiesen has, I think, 
great advan of position, and will become more and 
more sought after by the phthisical. It can never develop 
as Teoentinn done, and some invalids may find in this an 
additional advantage ; the valley is altogether less spacious, 
and is lacking in extent and variety of level ground for 
walking. Still,in Wiesen there is ample room for many times 
its present number of visitors ; M. Palmy’s hotels are said 
to be comfortable, and my friend Dr. Fearns has decided to 
take up his residence there, so that patients who wish for a 
quiet place and simple inexpensive entertainment could 
not do better than go to Wiesen. Davos, Wiesen, and 
St. Moritz are, then, the trinity of resorts for the definitely 
phthisical at present, and there is no t choice to be 
made between them. For general invalids, not phthisical, 
or for convalescents from phthisis, there are many other 

Alpine resorts—at any rate, in summer. In winter 
the Maloja Hotel offers great attractions. Its inferiority 
of position to the three former places for phthisis must 
be admitted, but this inferiority, I suspect, is not very 
serious during the months of winter, when winds rarely 
arise. A patient actively phthisical, and whose state 
makes it imperative te take every precaution, must go 
to Davos, St. Moritz, or Wiesen; but those whose recovery 
is well advanced, and the whole army of non-phthisical 
patients who simply need general restoration of health, 
may well go to Maloja. To such persons the Maloja Hotel 
offers peculiar advantages. The splendid reception rooms; 
the admirable system of heating and ventilation; the ex- 
cellent management; the cuisine; the general comf 


708 Tue Lancet,) MR. B. CLARKE: ANTISEPTICISM IN INTERNAL URETHROTOMY. 


[Ocr. 13, 1888. 


which, even when judged by us after more than a fort- 
night’s enjoyment of the well-known hospitalities of 
M. Saratz at Pontresina, received our most favourable 
verdict; the amusements liberally provided for the guests; 
the advantages of medical attendance; the ready approach 
to it by way of Italy, and the ready deseent to the 
Italian lakes or the Riviera for change or interlude— 
all these advantages make Maloja invaluable as a general 
winter sanatorium. To those who have to live for weeks 
in a foreign hotel, as a distinguished Englishman said 
to me who had spent ten weeks at the Maloja, a 
number of handsome and spacious rooms and large 
corridors are not only airy and wholesome, but also 
a source of pleasure to the eye and of variety to the 
mind, and they prevent the time from hanging so heavily 
as it may do in the one relatively small saloon of an ordinary 
hotel. I need scarcely say that I have no interest in the 
Maloja Hotel direct or indirect, save that general interest 
which we all must have in the prosperity of a great means 
of cure. So little advantage, however, has been taken 
hitherto of the winter season of the Maloja that the 
owners have decided to close it after this winter unless 
the numbers largely increase. This, I think, would be 
almost a calamity, for I am sure the place has but 
to be better known to secure a large winter population 
of travellers for health, recreation, and amusement. 
Equally or more accessible is the pleasant winter house 
at Grindelwald, lately built by the well-known Boss 
family. This house is spacious, and well warmed and 
ventilated, and a very agreeable company is to be found 
there in January, February, and March. Grindelwald, how- 
ever, is not suitable for cases of phthisis as a rule, and the 
great mass of the Eiger intercepts much of the sun in the 
earlier winter ; but in the second half of the winter visitors 
needing a rest in tonic air, or needing only a delightful 
holiday, will find themselves very happy and well cared for 
at the Bear. A large number of invalid, delicate or elderly 
persons find these Alpine resorts too cold, but, on the other 
1and, find the Riviera too warm and relaxing, its climate 
too exciting or its treacheries of wind and sun tvo trying. 
Many such patients I send up to Grasse, and with mue 

advantage. But I think we ought to hear more and to 
learn more of the Italian lake country in winter, where, I 
believe, a | patients of an intermediate class could 
derive more benefit than from either of the two former 
regions. To my regret, I find year after year that I cannot 
spare time in winter to visit these parts and test their 
qualities for myself. I have, however, during repeated 
autumn visits learned many particulars of the winter 
climate from disinterested persons and from privateresidents. 
Unfortunately the hotels there are built for summer visitors 
and for summer pleasures, and are therefore built near the 
water. There are, however, beautiful and sheltered sites 
on higher slopes where hotels could be built for winter and 
spring visitors did the demand arise. Como is a little too 
narrow and mountainous for safe spring weather, but 
in or near Varenna sites for charming winter quarters 
might perhaps be found. Pallanza, on Lago Maggiore, is 
well known, and both the Grand Hotel and the 
Garoni are more raised sbove the water than are 
Cadenabbia, Bellagio, or Ville d’Este on Como. The 
large hotel at Locarno is one of the most comfortable 
in Switzerland, and is well up on the slopes, but I 
can never get rid of a sense of distrust of the great delta of 
the Maggia, which lies not very far below it. Perhaps, 
as agreeable winter climates, the best resorts would be 
Pallanza, on Lake Maggiore; and Sald, Gardone, or 
Gargnano, on Lake Garda. The Bay of Sald is delightfull 

situated ; the lake scenery is perhaps the finest in North 
Italy ; and the hotels at Sald and Gargnano, though of the 
second class, are by no means bad. At Sald the lemon-tree 
grows freely, and this tree is perhaps the best test of 
climate in Europe. I cannot but believe that, were these 
places better known, they would attract many visitors in 
winter and spring. As the springtime opens, the excursions 
up the valleys, which are of grand and exquisite beauty 
and flowery as gardens, would be full of charm and enjoy- 
ment. 

The reader will, I trust, accept these rough notes as they 
are—as disjointed reflections, dotted down at odd moments 
while travelling in Switzerland and North Italy. Some of 
the points here incidentally raised may receive a more 
careful handling on some future occasion, either by myself 
or by others more competent to treat them. 


THE VALUE OF ANTISEPTIC PRECAUTIONS. 
IN INTERNAL URETHROTOMY.! 


By W. BRUCE CLARKE, M.B., F.R.C.S., 
SURGEON TO THE WEST LONDON HOSPITAL, ASSISTANT SURGEON TO 
ST. BARTHOLOMEW’S HOSPITAL, ETC. 


WHEN a stricture which has been forsome time subjected 
to dilatation becomes gradually more and more resilient, 
the catheter is at last so often required that both the patient. 
and the surgeon are only too anxious to adopt some further 
and more eflicacious treatment. There is no operation 
which is apparently so simple in performance, or so speedy 
in its results as internal urethrotomy; but, with all its. 
advantages, this operation has never been universally ac- 
cepted by surgeons, and it is not very difficult to discover 
the reason. It must depend either upon the immediate 
dangers of the operation itself, or upon the uncertainty 
which attends its ultimate results. To both of these con- 
siderations must be credited a share of its disfavour. 

Let us briefly consider the second objection first. It is 
urged as an objection to internal urethrotomy that cases in 
which it has been performed afterwards come under treat- 
ment on account of the results of the operation being un- 
favourable. Is this a fair objection to the operation? I 
confess that I do not think so. As well might we object to 
dilatation because it requires to be repeated oftentimes for 
you. So good a surgeon as Mr. Reginald Harrison, who 
1as had a large experience in urethral surgery, states his. 
objections to the operation in the following words: ‘‘Some 
of the worst cases of stricture that I have fhad to treat have 
been those where internal urethrotomy has been performed.” 
If we consider for a moment the conditions of a urethra. 
which is about to be submitted to internal urethrotomy, we 
shall at once see the fallacy of such astatement. Had any- 
one proposed to treat all strictures or even the great majorit 
by such an operation, there would be good reason for suc 
an outery. But it is only the worst cases which are ever 
submitted to the operation, and unless it is followed by 
careful dilatation at the time, and by regular instrumenta- 
tion afterwards, a rapid recontraction is sure to occur ; and. 
instead of an enlarged urethra with an easy and manageable 
stricture, contraction again ensues, and the “cicatricial 
splice,” as it has been termed, instead of being gradually in 
great part absorbed and remaining easily dilatable, becomes. 
the seat of fresh inflammation, and gives rise to those carti- 
laginous cicatrices which are too often looked upon as a 
necessary accompaniment of internal urethrotomy, instead 
of being an untoward result of its gross mismanagement by 
the patients. Hence it is that amongst private patients. 
internal urethrotomy yields much better results than it does 
in hospital practice. 

The other objection to the operation is based on the serious 
constitutional disturbances which are liable to follow it, 
and from the fact that in some cases death may result from 
it. I will again quote Mr. Reginald Harrison’s remarks 
on the subject. Speaking of the operation, he says =: 
“*To divide a band of cicatricial tissue which narrows the 
urethra down perhaps to the size of a pin’s head, so that in 
a moment it will permit the introduction into the bladder 
of a full-sized bougie, and at the same time be conscious. 
that this can be accomplished with the saime precision as if 
done on the external surface of the y, seems at first 
sight to offer the most rational method of treating this 
aflection. And so undoubtedly it would prove to be were 
it not open to two objections, which to my mind weigh 
seriously against this proceeding. These are: first, that 
the operation is almost invariably followed by the develop- 
ment of rigors and fevers, which in some instances have 
proved fatal when least expected; and, secondly, because 
the operation has not been followed by permanent benefit.” 
With this latter objection we have already dealt so far as it 
concerns us at present. Let us turn to the first objection, 
and consider if there is no means of obviating the rigors and 
rise of temperature. 

Why is it that such an operation should be followed by 
such dangerous and even fatal symptoms? Though I am 
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not inclined to condemn the ordinary operation of internal 
urethrotomy as severely as does Mr. Harrison, yet I can con- 
fidently assert that I know of no operation in the whole range 
of oy which, as ordinarily performed, is at the same time 
so slight in character and so severe in its results. By many 
surgeons the rigors and rise of temperature have been 
ascribed to a nervous fever or to other vague causes; in 
other words, they have been supposed to = tw to the 
urethra, and to be a special property of it. But they do 
not occur after all operations on the urethra. It is rare to 
have a considerable rise of temperature or rigor when a 
stricture has been treated by external urethrotomy ; indeed, 
although I have witnessed and performed a considerable 
number of such cases, I have never come across one in which 
a moment’s anxiety for the patient’s life ever crossed my 
thoughts. Thedangers of internal urethrotomy are exactly the 
same as the dangers of catheterism, only they are increased 
ten-fold, nay fifty-fold. They depend solely on the liability 
to the introduction of poisonous matter into the patient's 
body at the time of the operation, and, as we shall see 
shortly, this condition can be readily counteracted, so there 
is no reason why operations on the urethra should not be 
as free from danger as are those on other parts of the body. 
The truth of this statement admits of proof both clinically 
and as the result of experiments. But, in the first place, it 
may readily be conceded that it is quite possible to find 
a source of infection in the patient’s own body, as the 
following case will prove. 

A few months back I was asked to see a case in which 
there had been stricture with retention. To relieve the 
immediate and urgent symptoms a catheter was passed and 
tied in, causing, as~is often the case where the urine is 
prone to decomposition, a slight attack of urethritis. The 
catheter was withdrawn after forty-eight hours, and mic- 
turition was sufficiently free to dispel all anxiety on that 
score. Two days later, as a preliminary to farther treat- 
ment, the patient being still confined to bed, the orifice of 
the urethra, which was much contracted, was divided with 
a bistoury. A few hours after this a rigor supervened, and 
complete suppression of urine, with vomiting, a temperature 
rising to 104°, a furred and dry tongue, and a pulse of over 
120. When the suppression had already lasted for nearly 
thirty-six hours, I saw the patient for the first time; there 
was still some purulent discharge from the urethra, and it 
was tender to the touch in parts. A hot bath and a purge 
had already been administered; I therefore ordered half an 
ounce of the infusion of digitalis and wet cupping to the 
loins, to the extent of not more than two ounces. Sree. 
four hours later the urine had again pene in full quantity, 
and the patient, though weakened by his attack, gave no 


further cause for ws oonag It is exceedingly rare to find 
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any untoward symptom w the division even of a penile 
stricture, but the incision of the urethral orifice is usually 
regarded, and with reason, as absolutely free from 
danger. I have mentioned the case, however, not on account 
of its danger, but as an instance of the importance of not 
neglecting the condition of the patient’s urethra at the time 
of operation. Had the urethra been thoroughly irrigated 
econ with a weak solution of sublimate (1 in 2000, or 
even weaker), the chances are that all would have passed 
off well, and the incision of the orifice have turned out to 
be absolutely innocuous. 

The experimental side of the question has recently re- 
ceived great attention at the hands of Bouchard, by means 
of experiments on the lower animals, and his views on the 
toxic properties of certain constituents of the urine have 
been largely adopted by Mr. Reginald Harrison. 

On the other hand, there is ample evidence of a clinical 
nature to show that healthy urine is not, even in the peri- 
toneum, a noxious fluid until decomposition has had time to 
take place. If a pany | or bladder is ruptured and the 
urine finds its way into the peritoneum, some hours, at any 
rate, may elapse before acute symptoms set in; and if the 
urine isin the meantime removed, and its further escape 
from its normal channel is prevented, complete recovery may 
take place. 

Now, whilst I will readily admit that there are instances 
in which self-infection takes place after internal urethro- 
tomy, it is (as, I think, the following cases will show) at 
least far more likely that in a great many instances it is the 
instrument which is at fault. Whatever the form of the 
urethrotome, there are many corners and crevices in which 
putrid urine may lodge, and which, unless the greatest 
possible care be used, can never be thoroughly and effectually 


cleaned. And there is a still further source of infection in 
the catheter which is after the urethra has been 
divided, more especially if it is allowed to remain for any 
great length of time in contact with the urethral walls. 

For several years past I have been gradually maa 
the conclusion that most, if not all, febrile attacks r 
internal urethrotomy are as aaa as after any 
other surgical procedure, provided cleanliness and good 
drainage are always ensured, and the wound is so handled 
as to prevent absorption of decomposing or decom ble 
urine from taking place. These precautions are carried out 
as follows. 1. The urethra is rendered as pure as possible 

previous irrigation, and for several days beforehand, 
both with hot water and also with corrosive sublimate (1 in 
2000). If there is any reason to suspect advanced kidney 
disease, or the urine that passes should be very foul, the 
stricture must be previously dilated a little temporarily so 
as to allow of a freer discharge of urine and to get it intoa 
more healthy condition. I have come across more than one 
case in which, from the condition of the urine and the 
general aspect of the patient, I have selected external 
urethrotomy as the more preferable and safer operation. 
2. The instrument which is to be employed should be taken 
to pieces and carefully scrubbed in soda-and-water, and 
jo or in carbolic acid (1 in 20) for at least ten minutes 
before the operation, and only put ther at the last 
moment just before it is to be used. 3. When the urethra 
has been freely divided, a full-sized catheter should be 
d into the bladder and retained there for twenty-four 
ours. The advantages of retaining a catheter are several: 
the wound is protected from contact with the urine, because 
the blood clots round the instrument at the site of the 
incision; and for the first twenty-four hours usually no 
urine trickles round the catheter, as it invariably does if it 
is retained much longer; any tendency to 
checked, and the edges of the wound are prevented m 
uniting by first intention. The catheter which is used for 
this purpose should either be a new one or should be allowed 
to soak in carbolic acid (1 in 100) for at least twelve hours 
previous to the operation. If a much stronger solution of 
carbolic is used, even for a short time, the rubber will be 
rendered rough on its surface, and so prove a source of too 
great irritation in the urethra. 

I have treated fifteen cases by this method, and I know 
of some four or five others in which the precautions that I 
am advocating have yielded excellent results, so that 
twenty cases at least have been successfully carried out on 
this plan. With these gem ee: I have generally, I 
think I may say invariably, employed a Teevan’s urethro- 
tome, and the strictures which I am referring to have in ali 
cases been situated in deep urethre. In one or two 
instances, as will appear when these cases are considered 
individually, there have been anterior strictures in the 
penile urethra as well. In these cases the anterior 
strictures were divided on a separate occasion, either with 
a bistoury or with an Otis urethrotome if they were beyond 
the reach of the knife. I have not included the results of 
the division of these anterior strictures in- my paper, for 
two reasons : firstly, because it is generally admitted that 
the division of these strictures is rarely if ever attended by 
any severe sequele ; and, secondly, because I preferred to 
take the series of cases of stricture which were all located 
in about the same part of the urethra, hoping by such 
means to establish with greater ease the need for and the 
value of some such precautions as I have just alluded to. 
The following are the notes of some of the cases to which I 
am referring :— 

CASE 1.—A. L——, aged forty-four, came under my care 
at the West London Hospital in March, 1884, stating that 
he had suffered from stricture for some five or six oo 
His urethra was carefully examined with bougies & boule, 
and with an Otis urethrometer, with the following result :— 
The orifice admitted No. 11 English catheter; at 14in. the 
urethra was constricted to No. 8 English; at 4in. the 
stricture admitted No. 9 English; the deep stricture would 
not admit No. 4 English. On March 20th the anterior 
strictures were divided with bistoury and urethrotome, but 
no catheter was retained; the bleeding was insignificant. 
For several days afterwards a full-si bougie was 
daily down to the bulb, so as to prevent the edges of the 
strictures from again uniting at once. A week later, the 
deep stricture was still in the same condition, but the 
patient was desirous of leaving the hospital for a short time, 
and it was arranged that he should come at intervals for 
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dilatation. In May of the same year he was again admitted, 
as but little progress had been made with dilatation, though 
he had attended weekly. No. 5 English catheter was 

assed into the bladder, but the urine was thick, and often 
oa and ammoniacal. Under these circumstances I tried 
continuous dilatation, and tied in No. 5. His temperature 
rose the same night to 100°2°, and he had a rigor, so that the 
catheter was withdrawn a few days later; his bladder was 
washed out as well as it could be through so narrow a 
urethra, and this process was repeated for several days until 
the urine was sweet. The urine was then withdrawn, and 
some boracic acid (fifteen grains to the ounce) injected into 
the bladder and allowed to remain there for several hours. 
The contents of the bladder were again withdrawn, and two 
more ounces of boracic acid introduced immediately before 
the operation. The stricture was divided, though not with- 
out difficulty, as it was very tough and resistant. A No. 13 
English catheter was then introduced with ease, and the 
bladder well washed out with hot water and then with 
boracic acid, after which No. 13 was tied in for twenty-four 
hours. The temperature rose the same evening to 99°4°, but 
fell the next day to 98°6°, and did not rise afterwards. At 
the end of a week he got up, a catheter having been passed 
on the sixth day, and a few days later he left the hospital. 
I saw him six months later in perfect health, and cautioned 
him to pass a No. 12 catheter, with which he was furnished, 
once a fortnight. 

CasE 2.—E. T—, 1 forty-seven, was sent to me by 
Dr. Jeken, of Eltham, to see if the stricture could be 
treated by electrolysis. He first came to me in August, 1886, 
stating that he had had a stricture for more than twenty 

ears, and during the last three had rarely micturated except- 
mg through a catheter, usually a No. 4 English. On Oct. 3rd, 
1886, I commenced the treatment by electrolysis of his 
stricture, which was situated a little over three inches from 
the urethral orifice, and was nearly an inch and a half in 
length. I felt doubtful as to the result of electrolysis in so 
severe a stricture unless the patient would consent to lie u 
for some period. This he was unable to do, and so I advis 
him, after a few sittings with electrolysis, to submit to 
internal urethrotomy. On April 15th in the same year I 
divided the stricture freely, and, after washing out his 
bladder well, tied in a No. 12 English catheter for twenty- 
four hours. He had no rise of temperature at all, and the 
urethra, which had been tender to the touch and very much 
thickened previously, gradually became less so. 

Cask 3.—E. C , aged thirty-five. This man came under 
my care at St. Bartholomew's Hospital in April 1887. He 
had been suffering from a stricture for some years past, and 
I had divided his meatus a year or two before. He had 
only one stricture—viz., in the rae urethra ; but whenever 
attempts had been made previously to dilate it, they were 


always attended by considerable rise of temperature—at 
least, so it ——- from his history, as he said he was 


always very ill, and had the shivers when a catheter was 
tied in. The deep stricture admitted No. 2 English catheter. 
As he was very anxious to ges away again as quickly as 
— I divided the stricture forthwith, washed out the 

ladder thoroughly with sublimate solution (1 in 3000), and 
afterwards with hot water at a temperature of 105°. No. 12 
black catheter of the English gauge was tied in for twenty- 
four hours. Three days later he left the hospital, coming 
back to have an instrument passed at intervals. 

I have referred specially and fully to these three cases, 
because two of them were attended by rise of temperature 
after catheterism previous to the operation of internal 
urethrotomy; and yet no rise at all took place in one, and 
@ very insignificant one in the other. In the third case the 
stricture was of unusual severity, and the eg sae result 
‘was produced by the operation. It would be ious to go 
seriatim through all the symptoms, course, and treatment 
of the remaining twelve cases individually. It will, I 
think, suffice if I say that I have never but once had a 
rigor after these operations, and that was not attended by 
any severe constitutional disturbance, and even in this case 
the temperature only rose to 101°4° on the second evening 
after the operation, and had fallen by the following morning 
= normal, whilst the patient was up and about five days 

ter. 

From such results as these, I may reasonably claim that 
internal urethrotomy should no longer be regarded as a 
dangerous operation. With so many possibilities for danger 
around, when incisions are made into an unhealthy urethra, 
it is impossible to claim for such operations as these, or, 


indeed, for any others, an absolute immunity from danger ; 
but, at least, it appears to me to be clear that, when a 
rigor and rise of temperature supervenes some few hours 
ter urethrotomy has been performed, perhaps just after 
the first attempt at micturition had taken place, the consti- 
tutional disturbance which follows must be ascribed to septic 
poisoning from the urethra, and not to obscure nervous 
influences over which at present we have no complete control. 
Harley-street, W. 


ON THE 
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AND PYAEMIA IN CASES OF MALIG- 
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WE are in the habit, and no doubt rightly, of thinking 
of malignant disease as characterised by an absence of 
pyrexia. On the other hand, in inflammatory affections we 
look for a more or less persistent elevation of temperature, 
and when suppuration occurs rigors are of great diagnostic 
importance. In many cases of swelling or tumour in the 
abdomen, we are often at a loss to know whether the 
disease is malignant or inflammatory, and in doubtful cases 
we are naturally inclined to hope, from the presence of 
feverishness, and especially from the occurrence of rigors, 
that we have to do with an inflammatory affection going on 
to suppuration. No doubt the occurrence of feverishness 
may be explained away by the presence of some intercurrent 
inflammation appearing in the course of the malignant 
disease ; and towards the end of the case, just before death, 
this is all the more likely to happen. Or it may be that 
some accident at the beginning TF the case determines the 
occurrence of rigors, as these seem specially liable to occur 
in abdominal affections. Thus in the case of a gentleman 
affected with intestinal obstruction, due to an epithelioma 
in the descending colon, whose illness I watched with 
the greatest care and anxiety during a prolon and 
fluctuating course, the very first symptoms were those of 
a feverish attack, with pretty high tem ture, cl 
resembling the onset of enteric fever, without, at that 
time, either local pains or any intestinal symptoms. 
This feverish illness lasted from Nov. 6th to the 13th; after 
this he was supposed to have recovered ae well. But 
on Dec. 9th he had a rigor and began to have sickness and 
vomiting, with abdominal pains; indeed, this was the first 
of his series of attacks of obstruction of the bowel, which 
culminated in his death on March 3rd. Yet in this case 
we found nothing, even at the post-mortem examination, to 
explain the feverish toms or the rigor; tixe prelimin 
feverish attack was yin tless in some way connected wi 
the epithelioma, and the rigor was no doubt due to the 
sudden obstruction. With such a history of the onset 
of the illness, one was naturally led to think of inflammatory 
disease, although in the course of the case the cancerous 


theory was the one adopted. 
, @ case of hepatic 


I have seen, in the Western Infi 
disease with feverish symptoms, and with bulging or 
swelling of the liver to such a marked extent as to Tead the 
surgeon in charge of the case to perform an exploratory 
operation in hope of finding an abscess; when, however, the 
liver was exposed malignant deposits were seen in the liver, 
and these were found at the post-mortem examination to 
be secondary to a large sloughing ulcer of the stomach, with 
an affection of the pre-vertebral glands. 

A more striking case of persistent ia associated with 
jaundice was lately seen by me, when it was operated on bymy 
colleague, Dr. Hector C. Cameron, at the Western Infirmary. 
The man had been transferred to his care from one of 
medical wards to have his gall-bladder opened, as it was 
hoped that the obstruction might be due to a remedial con- 
dition. The fever had been very persistent for about ten 
weeks, of a remittent type, often reaching 102° F. or more, 
but not associated with rigors. The o jon was per- 
formed on Dec. 5th. The gall- ier was found to 
be much distended, but no stones were present, and 
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it. seemed, on exploration with the finger, as if some 
deep-seated obstruction to the duct existed. On examin- 
ing the liver after its exposure, a nodule exactly re- 
sembling the one referred to in the last case seemed to me 
conclusive as to the cancerous nature of the affection. The 
immediate result of the operation was favourable; the 

tient felt relieved, and the temperature fell, at first at 
east, very distinctly. The subsequent course, however, 
showed a recurrence of the feverish temperatures, which 
repeatedly reached 102° or 103°. The patient died with 
extreme emaciation on March 14th, and Dr. Adam, who 
had charge of him as resident assistant in the Western 
Infirmary, made the post-mortem examination at the work- 
house, to which he had been removed. A cancerous ulcer 
was found in the duodenum at the orifice of the duct, the 
pre-vertebral glands were involved, and numerous nodules 
were found in the liver. The only other sign of disease 
likely to cause feverishness was the presence of vegetations 
on the mitral valve and two hemorrhagic infarctions in the 
spleen. In this case, before the operation, the presence of 
notable fever, persisting formany weeks, was fone! +) bysome 
as telling strongly t the theory of malignant disease, 
and the absence of shiverings seemed to suggest some other 
explanation for the febrile symptoms than mere distension of 
the ducts of the liver from pent-up bile. The event, how- 
ever, proved that the illness was due to malignant disease, 
and, even allowing for the influence of the vegetations and 
of the infarctions on the temperature, the greater part of 
the fever course seemed clearly due to the cancerous affection 
or its immediate results. 

In a case seen with Dr. Campbell, of Shawlands, I made 
the error of supposing that we had to do with an abscess in 
the kidney, while the_event proved that the swelling was a 

ignant tumour of the bowel near the caecum. e case 
was confessedly obscure: the gentleman was fifty-four years 
old, and there was an account of an injury to the abdomen 
in the month of December, a little below and to the right of 
the umbilicus; this was not associated with bruising, but 
there had been pain in the region after it. In February he 
was seen by one of the leading surgeons in town, and 
although nothing could be felt in the abdomen, the possi- 
bility of an abscess, perhaps in the region of the cecum, 
was entertained. Before Few him for the first time, on 
March 31st, he had been kept in bed, and blisters had been 
applied for the pain ; for three weeks the patient had felt a 
a as he sup , in the right iliac or lumbar region ; 
but Dr. Campbell had only been satisfied of its presence for 
two or three days, although by the time I saw him it was 
perfectly plain. The tumour extended round to the back, 
and seemed to have a rounded anterior edge; it could be 
lifted up by the hand behind and felt by the other hand in 
front, very closely resembling what one feels in the case of 
an enlarged kidney with the pelvis distended with pus. 
There was no general hardness around this swelling, no 
great tenderness, and no implication of the psoas muscle; 
and if it were an abscess, it seemed to me to be one 
within the capsule of the kidney. The difficulty in accepting 
this diagnosis was that there was no pus in the urine, and, 
indeed, no history of urina ptoms. But, equally, there 
were no symptoms of intestinal obstruction, no constipation, 
and no vomiting. In favour of the abscess theory was the 
resence of feverishness, the temperature ranging from 

° to 101°; and there had been, ap ntly, a slight shiver- 
ing at the very beginning of the illness in December, soon 
after the injury. It was agreed to watch the temperature 
and the urine with special care, and when I saw him again 
in a week it was — that he had had a rigor on 
April 3rd; he was still feverish, and the tumour seemed 
larger and more painful, and even looked as if about to 
point above the crest of the ilium. I recommended a 
surgical exploration. Dr. Alex. Patterson saw him on 
April 11th, and, supposing it to be an abscess of or near 
the kidney, he arran to open it next day; but, on 
arriving, the patient was found so sick and ill that operation 
was adjourned; vomiting and hiccough had come on, and 
for the first time the bowels were confined. These symptoms 
subsided somewhat on the 13th; a cannula and trocar 
were thrust into the swelllng, but nothing was obtained, 
and so its malignant nature was sus . The patient 

blood from the bowel nearly daily after this opera- 
but there were also some feces, showing that the 


was not complete, and by and the hie- 


Meanwhile the tumour 


a portion in the middle of the tumour seemed as if it 
were pointing; and as another rigor occurred on May 14th, 
it was thought that there might, after all, be some abscess 
which the trocar had not reached, and so Dr. Patterson 
made an opening into the tumour and found a malignant 

owth of the ascending colon. The patient died a week 
ater. There was no post-mortem examination. For ten 
days before death Dr. Campbell found the liver becoming 
much enlarged and painful, so as to suggest mischief there, 
but there was no great elevation of temperature. The 
nature of the hepatic mischief, whether abscess or malignant 
deposits, must remain uncertain. 

n the next case, I again made the mistake of strongly 
suspecting an abscess in or near the kidney, the tumour 
proving on post-mortem examination to be a malignant 
growth in the descending colon. Here, also, the diagnosis 
of renal abscess was rendered doubtful by the absence of 
pus in the urine ; and, indeed, there were few urinary sym- 
ptoms in the case. Mindful of the last case, I was aware 
that a malignant tumour of the bowel might resemble 
closely the characters of an enlarged kidney ; but, looki 
at the case from the practical point of view, it seem 
wrong to let the lady die, as seemed almost inevitable from 
the time I saw her, without some attempt being made to 
reach the abscess to which the symptoms pointed so strongly. 

Miss M——,, a lady forty-seven years of age, had been in 
failing health all the autumn, and had suffered pains in her 
abdomen, of an obscure character, supposed at first to be 
uterine or ovarian, but on examination this was not con- 
firmed. Subsequently a swelling in the left lumbar region 
was detected, and the ideas of a splenic tumour or of a 
malignant growth in the peritoneum were discussed; the 
notes of her case at this time (December, 1887) showed 
distinct and persistent feverishness (about 100° or 101°), 
with occasional exacerbations to 102° or 103°5°. One of 
these exacerbations at least seemed susceptible of explana- 
tion from a pleuritic attack. Subsequently she became —- 
persistently feverish, the temperature ranging from 1 
to 104°, with profuse sweatings. In the course of April she 
became worse, and for three or four weeks rigors, wit gent 
elevation of temperature, occurred every two or three days, 
or every day, or occasionally twice a day. There was 
nothing found on the examination of the patient, when I 
saw her first on April 28th, to account for the 
except a perfectly obvious tumour in the left loin, which 
seemed to have most of the characters of an enlarged 
kidney, as it extended to the back towards the spine, and 
it could be lifted up towards the front with a distinct 
impact; it was not clearly fluctuant, and it was not 
specially painful; the psoas muscle was not involved. 

uring the few days she was under my observation she 
had repeated rigors of great intensity, followed by profuse 
sweats; the complexion was dingy, and the weakness very 

at; the appetite gone, and food taken with difficulty. 
he symptoms pointed to abscess, and I thought it must 
a renal (or a perinephritic) abscess, for, although there was 
no pus in the urine, the ureter might be blocked, and so 
intensify the ey of abscess. There was but little 
in the previous history to point to the kidney, except 
occasional difficulty in passing urine, and on one occasion, 
as supposed, an attack of renal colic. But it was not 
clear what else it could be; for it was evidently not 
splenic, and there was only slight increase of the white 
corpuscles. There was also a complete absence of any signs 
of intestinal obstruction; and no constipation—rather, 
indeed, occasional diarrhea. At my request, Dr. Hector 
Cameron explored the tumour with an aspirator on May 3rd, 
but no abscess could be found, and its malignant nature was 
at once realised. She died in the course of the next day, 
and the t-mortem examination was looked forward to 
with much curiosity. This was made by Mr. Maylard in 
our presence. The tumour felt proved to be an epithelioma 
at the splenic flexure of the colon, without any great 
interference with the calibre of the bowel; there was a mass 
of ulceration. The spleen, kidneys, and lungs: were 
practically normal. In the liver, however, there were v 
numerous minute deposits of pus, quite of the type of pyseemie 
multiple abscess, but unusually small. The head was not 
examined, but no special cerebral symptoms existed du 
life. In this case, therefore, we had in the presence 
pyemia an explanation of the violent rigors, with which the 
a agreed well enough, if we had known the origin 
e 


in the course of a month 


remained as before, 


of t emia. This seemed clearly to be the ragged, 
intestine. But although the minute 


eough and vomiting stopped. 
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absceses in the liver might readily explain the rigors at the 
very end of the case, we could scarcely think of their being 
there to cause rigors recurring frequently for the last three 
or four weeks of her life, and the presence of the pyrexia, 
dating at least from December—that is, five months before 
her death,—was probably dependent on the growth of the 
tumour. The paroxysm of fever in December (103°5°) may 
have been due, as was supposed, to a pleuritic attack, and 
this may have been of septiczemic origin, although no notable 
trace of it was found at the post-mortem examination. 

In view of these cases of pyrexia and rigors complicating 
malignant disease, I requested Dr. John Love, one of my 
clinical assistants, to search the records of my cases at the 
Western Infirmary, as I was aware that I had repeatedly 
seen pyrexia in the course of such illnesses, and occasionally 
some rigors also. He found about fourteen cases entered 
as malignant disease in the abdominal organs, characterised 
by more or less fever. Some of these were not verified b 
post-mortem examination; some of them were too compli- 
cated to throw light on this inquiry ; some of them presented 
possible explanations of the terminal pyrexia, or even of the 

igors, in various inflammatory complications, as evidenced 
by turbid fluid in the peritoneum or pleura. As a rule, the 
fever was moderate, only ranging from 100° to 101°F., 
although occasionally the temperature might be a degree 
higher, but seldom up to 103°. Such cases seem to confirm 
the view I had long ago arrived at, that rapidly growing or 
rapidly diffused cancers were often associated with a distinct 
but moderate pyrexia. 

In one case we had, as in Miss M——’s case, distinct 
sya. The patient, a man aged thirty-nine, had cancer 
of the head of the pancreas, with deep jaundice, obstruction 
of the common bile duct, and tumours in the liver, this 
organ weighing 1170z. The temperature was at first 
normal, but for twelve days before death the morning 
temperature ranged from 100° to 102°4°, and the evening 
temperature from 101° to 104°5° or 105°. During life, some 
explanation of this was afforded by the very sudden appear- 
ance of an abscess near the ear, and of another in the 
buttock; there was also an enlargement of the thyroid. At 
the post-mortem examination, this enlargement of the 
thyroid was found to be due to an abscess; and, in addition 
to the abscesses in the neck, we had multiple abscesses in 
the kidney, an abscess in the prostate, and in the sterno- 
clavicular articulation. The right lung showed also 
evidences of grey hepatisation. he malignant tumour 
had infiltrated the wall of the intestine, but had not 
extended into it, and there was no ulceration in the bowels. 
There were two little nodules of the malignant wth in 
the portal vein. Special search was made at the exami- 
nation for any ulcer or any other source of the pyemic 
infection, but none could be found.? 

From a survey of the facts here adduced, we may consider: 
(1) That in the course of malignant disease, and even early 
in the case, we may have distinct but usually moderate 
pyrexia of the remittent type ; (2) that occasional rigors 
may occur in such cases, without any evidence of inflam- 
matory complications ; (3) that the terminal phase of malig- 
nant disease may | emaaee higher degrees of pyrexia, or even 
rigors, due to inflammatory somaiheationk which may be 
regarded as, in a sense, accidental ; and (4) that in cases of 
malignant disease rigors and pyrexia of the pyemic type 
may occur with the formation of multiple abscesses. 

Glasgow. 


GROUPED COMEDONES. 
By GEORGE THIN, M.D. 


THE first and, indeed, the only published notice of the 
occurrence of comedones in special groups of which I am 
aware is the observation recorded by Dr. Radcliffe Crocker 
in THE LANceT of April 19th, 1884. Dr. Crocker had 
observed that, whereas comedones have been considered to 
be an affection not usually seen before puberty, the con- 
dition occasionally occurred in children. He found that 
they were seated on the upper part of the forehead, the 
corresponding part of the occiput, and on the temples and 
cheeks in young children and infants. He states that they 
were found “grouped,” giving the part a very dirty and 
sometimes black appearance. Dr. Crocker attributes the 


1 MS. Pathol. Reports, Glasgow Western Infirmary, vol. v., p. 360. 


condition in these cases to warmth and moisture. This con- 
dition of grouped comedones is, however, not confined to 
children and infants. It is, indeed, recognised by authors * 
that comedones occur both regularly disseminated and in 
groups, yet I have found nowhere a description of a class 
of cases occurring in adults which I am disposed to think 
are by no means very rare. In these cases a well-defined 
tract or tracts of the skin of the scalp or face, or both, 
become the seat of a profuse development of comedones, so 
profuse that at a distance of a few yards a person so affected 
presents the appearance as if a piece of charcoal had been 
applied to the part. There are present to my mind three 
eases which I have had myself occasion to observe, and of 
two of which I have had sketches made. 

The first case to which | shall refer, and of which I have 
had no sketch made, was that of a healthy, active, energetic 
man in the prime of life, who in every other respect pre- 
sented the appearance of perfect health, and who considered 
himself as being perfectly well. In his case, on both temples, 
and advancing from the temples to the upper part of the 
cheek, a patch of skin was thickly sewn by comedones of 
rather small size. On casual observation, the impression 
was given that he had somehow dirtied this part of his face 
very much—as he himself said, as if he had rubbed his 
temples with a dirty glove. The py gaa lasted over a 
period of many months, proved at first very rebellious to 
treatment, but afterwards yielded to appropriate measures, 
such as those which I shall describe further on. 

In the second case, which I describe from a drawing made 
at the time, about two years ago, in an elderly man, a thickly 
set patch of comedones occupied ‘the skin over the malar 
bone and outward towards the ear. A small group was 
situated on the temple, and a few still smaller grou 
on the sides of the forehead close to the ear. , 
isolated group occupied the centre of the fossa of the helix 
of the ears. A small group was found behind the ala of 
the a — in are common, 
in this case, wou To ave passed comparative 
unobserved had it ah been er the condition of the otha 
parts of the face. 

The third case was observed by me on July 2nd of this 
year. A young man twenty-six years of age, in perfectly 


Fic. 1. 


good health so far as his own sensations were concerned or 
could be detected by careful examination, was disfigured by 
what at a little distance seemed patches of dirt on the upper 
and inner parts of both cheeks, on the temples, and slightly 
on the lower part of the face. Close inspection showed 
that these dirty patches were caused by groups of come- 


1 Kaposi, 2te Auflage, p. 176, 
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dones. The most prominent groups were those on the upper 
and inner _ of the cheeks, but the others were all well 
marked. The position of these groups is shown in Fig. 1, 
which is of course no portrait, but a simple outline figure 
which I have used to show the position of these groups. 
Although the man was young, there were rather deeply cut 
lines in the usual situation between the fleshy parts of the 
cheek and the upper lip. In one of these lines—viz., that 
of the left side—a linearly arran up of comedones 
extended from the ala nasi to beyond the level of the corner 
of the mouth, as is accurately depicted in the figure. In 
the corresponding iine on the right cheek there were none 
present. The position of these groups is clearly shown in 
the figure, but the size of the comedones is not given in 
proportion. In order to show more accurately the size of 
the individual comedones and the closeness with which they 
are grouped, I have had a drawing engraved showing the 

ups on the left cheek and on the left temple. (Fig. 2. 

Ithough in this figure the arrangement of the individu 

comedones does not pretend to absolute accuracy of detail, 


it yet shows approximately the number and arrangement, 
while as regards the size of the individual comedones it may 
be taken as accurate. 

The importance of this affection is entirely in its dis- 
figuring effects. Ordinary comedones are, as many afflicted 
young persons are too y to admit, by no means improvin 
to the appearance, but grouped comedones developed to suc 
an extent as those shown in these figures become a decided 
deformity, giving rise to no little worry and unhappiness to 
the person who is the subject of them. The extent to 
which this worry is developed depends of course a good deal 
upon the individual, but the most indifferent to personal 
appearance cannot help being rendered more or less unhappy 
by being compelled to constantly present the appearance of 
a daubed or unwashed face. Although a careful examina- 
tion of all the latest works on dermatology has failed to 
discover a clear or well-marked description of this curious 
affection, I by no means consider that it can be very rare, 
and I shall be surprised if the publication of this short 

aper, and more particularly of the figures which illustrate 
it, does not lead to notices of similar cases. Probably it 
occurs amongst many persons who have not considered it 
necessary to consult a medical man regarding it. In two of 
the three cases which I have related I extracted a number 
of comedones and subjected the sebaceous plug to careful 
microscopical examination, but failed to find that it differed 
in any way from the similar plug which can be squeezed out 
in any ordinary case of comedo. 

The treatment of this affection consists in stimulatin 
applications to the skin. The circulation over the affected 
parts should be roused by friction with soft soap and the 
application of sulphur ointment. Friction with soft soap 
once in twenty-four or forty-eight hours, according to the 
susceptibility of the skin of the individual, and rubbing in 
at time of the sulphur ointment, will, if perseve in 
sufficiently long, probably be found to effect a cure. When 
too much congestion or inflammation of the skin is pro- 
duced, the treatment should be intermitted, and a soothing 

lication of zinc ointment made for two or three days. 
course, other means might be taken which would in 
some cases be more convenient, so long as the end to be 


attained is kept in view—namely, that of stimulating or 
rousing the skin to more tone and to more active circulation. 
Persons of a speculative turn of mind will have no diffi- 
culty, on looking at Fig. 1, in developing plausible and 
more or less ingenious hypotheses as to the cause or causes 
of this peculiar grouping. For my own part, I do not 
hesitate to confess my ignorance on this point. The question 
is certainly an attractive one. Why a condition of the 
sebaceous glands that usually affects isolated points of the 
skin of the face, presumably due to some error of circulation 
in connexion with a particular gland, should develop to such 
an unusual extent over isolated groups of skin in which 
apparently every sebaceous gland becomes a comedo, is 
certainly a most curious question, and one in regard to 
which, although no satisfactory answer can, it seems to me, 
be given, the search for an answer should always be kept in 
view, and the peculiar circumstances of each individual 
case carefully considered, in order to obtain the clue to its 
solution. e development between the cheek and the li 
may perhaps tend to cool the ardour of those who, in th 
as in every other case of skin disease, would seek to throw 
the blame on the nervous system. This fold does not, I 
resume, correspond to any vascular or nerve supply, but 
rom the very tact of its being a fold it is liable to lower 
the vitality of the part. We know how, in certain indi- 
viduals, folds of the skin are apt to become the seat of 
eczema or rhagades, which, of course, implies that those 
parts of the skin are less able to resist the ordinary causes 
of irritation which the healthy skin can bear with impunity. 
Queen Anne Street, W. 


A CASE OF 


PUERPERAL SEPTICAXMIA TREATED BY 
LOCAL, OR UTERINE, MEDICATION; 
RECOVERY. 


By McBEAN, 


LECTURER ON MATERIA MEDICA AND THERAPEUTICS, UNIVERSITY OF 
DURHAM COLLEGE OF MEDICINE, NEWCASTLE-ON-TYNE. 


Mrs. H—— was confined on Dec. 11th of her third child, 
no one but her sister being present. She was fairly well on 
the 12th and 13th, but on the 14th the pulse rose to 108, 
the temperature to 100°, and the lochial discharge became 
scanty. The bowels had not acted for a couple of days. 
She was ordered a teaspoonful of compound liquorice 
powder. On the 15th, after slight purgation, the discharge 
somewhat increased, the pulse fell to 96, the temperature 
to 99°, and she felt better. 

Dec. 16th.—Much the same as yesterday, but during the 
evening had a severe rigor. 

17th.—The temperature again rose to 100°; pulse 108. 
The discharge has entirely ceased. She complained of sick- 
ness and faintness on trying to sit up in bed. Has some 
pain in the back. Bowels tympanitic, but no abdominal 
pain; loud tinnitus aurium. 

18th.—Has spent a very restless night. Complains of 
headache, and intense nausea, thirst, and anorexia. ~~. 
rature 100°; pulse 126. Secretion of milk stopped. as 
occasionally delirious during the night. No lochial discharge. 

19th.—Condition of patient much the same as on the 
18th. There is much greater prostration and more continuous 
delirium. 

20th.—-On my visit this morning I found my patient, 
as I believed, to be rapidly sinking. She had been 
almost continuously delirious; could with difficulty keep 
her attention to questions asked. She complains, as 
formerly, of intense nausea, tinnitus, and a feeling 
of a most oppressive weight on the chest. Face pinched ; 
cheeks, which in health were florid, divided into livid 
islets of skin, intersected with yellowish lines; — 
lip quite pale and bloodless; eyes expressionless ; breathing 
rapid. emperature 100°; 130. Breasts flaccid ; 
no discharge since the 17th. At 4 P.M. the following 
treatment was adopted. (I ought to say that up to this 
time she had been treated with vaginal ——— of Condy’s 
fluid in water, and with quinine internally.) Placing the 

tient on her left side, I made a vaginal examination, and 
ee the os quite wide enough to admit easily a couple of 
fingers. The sound was — ani dowel the 
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depth of the uterine cavity to be between eight and nine 
inches. On withdrawing the sound, I introduced a uterine 
hook, attached it to the inner surface of the anterior lip, and 
easily dragged down the organ almost to the outlet. Keeping 
the uterus in this position, and holding back the perineum 
with a Sims’ speculum, a large piece of cotton wool saturated 
with iodised endl was by means of a sponge-holder carried 
upwards to the fundus of the uterus, and the entire inner 
surface swabbed over twice. The cavity of the uterus was 
then washed out with a strong solution of permanganate of 
potash by means of a Higginson’s syringe fit with a 
uterine tube, as used by Barnes in post-partum hemorrhage. 
During the application of the iodised phenol, probably from 
the uterine contraction, about five or six ounces of ashy-grey 
exceedingly fetid pus were discharged. Having completed 
the above procedure, a large cotton-wool tainpon saturated 
with glycerinum boracis was placed in the vagina in contact 
with the cervix. The patient now said that she felt con- 
siderably relieved. At 10 p.m. I was told that she had 
rested well since 6 P.M., and she said that she felt better. 

2lst.—Feels somewhat better. No delirium during the 
night, except when waking out of sleep. She still complains 
of nausea, tinnitus, faintness, and weight upon the chest, 
but none of these symptoms are distressing. I removed the 
tampon and washed out the cavity of the uterus with the 
permanganate of potash solution. At 10 P.M. she still con- 
tinued to improve; the uterus was again washed out with 
the solution. The os was somewhat narrower. 

22nd.—Has spent a very uncomfortable night. Some 
aggravation of symptoms. I repeated to some extent the 
operation of the 20th, and washed out the uterus as before. 
At 10 p.M. she was much better. The os was so much 
narrower that the uterine tube could with great difficulty be 
introduced to wash out the uterine cavity. 

23rd. —Considerable improvement. Nausea, tinnitus, 
and chest oppression almost gone. A No. 10 gum-elastic 
catheter was used for washing out the uterus. From this 
date the recovery was uninterrupted. The lochia, however, 
did not return, nor did the milk. She was able to sit up on 
Jan. 7th, and was off my visiting list on the 14th. 

In carrying out this line of treatment again, I would not 
use a hook to draw down the cervix, but a vulsellum forceps. 
There was, I found, considerable risk of wounding the fingers, 
which, owing to the septic condition of the parts and their 
contents, would probably have been a very serious matter. 

Remarks.— I would submit that to render, as in this case, 
the cavity of the uterus completely aseptic, it is necessary, 
first, to use a powerful germicide, such as iodised phenol, to 
destroy bacteria or other organisms. Then, in the second 
place, an oxidising agent, such as permanganate of potash, 
to oxidise the product of the development of these organisms, 
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TWO CASES OF 
UNILATERAL ADDUCTOR PARALYSIS OF THE 
LARYNX DUE TO NASAL REFLEX 
IRRITATION. 
By W. R. H. STEWART, 


AURAL SURGEON TO THE GREAT NORTHERN CENTRAL HOSPITAL, 
SURGEON TO THE LONDON THROAT HOSPITAL, ETC. 


As at the present time great attention is being shown to 
nasal reflex symptoms, the following two cases are, I think, 
of interest as tending to confirm the view held by some that 
laryngeal paresis may be due to nasal irritation, and that, 
other causes being negatived, the nose should always be 
examined and symptoms treated. In both these cases the 
paresis was unilateral on the right side, and the adductors 
were at fault; in both the right middle turbinate bone 
was much enlarged and pressing on the septum; and in 
both the laryngeal symptoms disappeared on removal of the 
nasal trouble. 

CasE 1.—A. G——, aged thirty-eight, a single woman, 
came under my care at the London Throat Hospital in 
March, 1887, suffering from loss of voice. She spoke ina 


whisper, and at times the voice was entirely lost. ‘This had 
been gradually coming on for some time. She also com- 
plained of a stuffiness in the nose and slight frontal head- 
ache. No hereditary history of any sort. No uterine dis- 
turbance. On examination the fauces were found to be 
normal. No signs of cicatrisation on palate or pharynx. On 
phonation, the right vocal cord did not move towards the 
middle line, although there was some slight attempt at 
approximation and some movement in the arytenoid joint. 
The left cord acted normally. The mucous membrane cover- 
ing the right middle turbinated bone was hypertrophied, 
and the bone itself enlarged and pressing on the septum. 
The cord answered to the stimulus of the faradaic current 
and the voice returned. A solution of chromic acid was 
applied to the hypertrophied turbinate mucous membrane 
and an alkaline nose-wash and tonics ordered. At the next 
visit the patient informed me that the voice had gone again 
by the time she arrived home. The treatment was con- 
tinued for some time, the voice returning on each application 
of the battery only to disappear again in a short time. The 
pressure on the septum not being reduced, and the un- 
comfortable feeling still remaining, I removed the right 
middle turbinate bone with a snare, with the result not only 
of getting rid of all stuffy unpleasant feeling in the nose and 
forehead, but the paresis soon entirely disappeared and the 
voice returned to its natural condition. 

CASE 2.—Miss ——, aged eighteen, consulted me in 
June, 1887, for loss of voice, which had first occurred two 
or three months previously, and had gradually got worse. 
No hereditary history, and no uterine disturbance. The 
throat symptoms were much the same as in the last case, 
and there was the same pressure of the right middle 
turbinate bone on the septum, with consequent stuffiness and 
frontal headache. The voice returned on the application of 
the battery, and was lost again in the same way. After a 
short course of the battery and chromic acid, with tonics, 
valerian, &c., and there being no improvement, I ac 
on the experience gained in Case 1, and removed the 
turbinate bone, with the same excellent result. The un- 
comfortable feeling was removed, the paresis disappeared, 
and the voice resumed its natural tone. 

Devonshire-street, W. 


CASE OF POISONING BY FUSTY BREAD. 
By Epwp. C. BousFIE.p, L.R.C.P. Lonp. 


Tue following notes refer to a case which whilst not 
unknown in its character, is sufliciently rare to be of 
interest, the more so as every stage from the commencement 
of the attack passed under my immediate observation. 

Mr. H——,, a total abstainer, and usually enjoying good 
health, save for a tendency to dyspepsia, travelled in com- 
pany with me from London to the Isle of Man. He had 
not been feeling quite well for several days, and attributed 
the gastric discomfort from which he was suffering to a 
salad eaten five days previously. About an hour after 
leaving Euston he began to feel colicky pains, which shortly 
increased to such an extent, attended by a desire to defecate, 
that we arranged for him to do so in the carriage. After 
this he felt better, and, obtaining some brandy at the first 
halt, improved considerably. Later on the pain returned, 
and the bowels were again relieved, after which he slept, 
and awoke feeling better. When we reached Liverpool the 
bowels again acted, and, considering the attack to be a 
sharp bout of ordinary diarrhea, I obtained for him a 
bismuth and morphia mixture, and cut off all solid food. 
He walked about Liverpool comparatively well for an hour 
and a half, and then went on board the Prince of Wales, 
en route for Douglas. Shortly afterwards he was again 
seized with violent pain, this time without any desire for 
defecation ; and this pain increased to such an excruciating 
extent, in spite of repeated doses of morphia, that I was 
compelled to appeal to the captain, who very kindly placed 
a private state room at my disposal, together with an 
abundant supply of hot water and turpentine. ‘The per- 
severing application of these afforded great relief from the 
pain; but vomiting, attended with purging, now set in, and 
whilst the latter soon ceased, the former continued from 
this point until the termination of the case. Being delayed 
at Douglas, and the stomach of the patient being apparently 
empty, [ left him in a comfortable position to rest for a 
few minutes in order to obtain some refreshment for myself. 
On returning, I found him perfectly cadaverous in appear- 


| 
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circumstances. 
children without a bad symptom, was seized at the eighth 


«clavicle. 
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-ance, the idea being only dispelled by the feebly-beating 


Ise, for the breathing was almost imperceptible. Arousing 
im at once, he appeared to recover to a considerable extent, 
and as the distance to Peel was short and there was no 
failing of muscular energy, I decided to take him on; but 
during the journey the action of the heart continued to fail 
and the tendency to stupor to increase, so that it could only 
be overcome by the most determined efforts. On reaching 
Peel I at once summoned further help, especially desiring 
to administer a h ermic injection of ether, which, 
upon the arrival of Dr. Cole, I at once did, with 
results; and at the suggestion of Dr. Cole, of whose 
kindness I cannot s Pies highly, we conveyed the 
patient, who was still able to walk well, to that gentle- 
man’s house, where hot water, mustard, and friction pro- 
duced a still further improvement. The first effect of 
reviving vital power was profuse vomiting, during which 
everything which had been given during the day was 
rejected, and as this passed off the case rapidly assumed a 
more hopeful aspect. I may add that it was only in my 
efforts to keep off stupor during the journey to Peel that 
the patient mentioned that the bread (whole-meal) which 
he had eaten at supper tasted a little fusty, and, as the 
symptoms throughout bore a close likeness to those pro- 
uced by the action of muscarin, I have no doubt that the 
micrococeus (? M. prodigiosus) which gave rise to the fusty 
taste of the bread (which was not mouldy), was the toxic 
nt. 

The symptoms worthy of note are the diarrhwa, intense 
pain, vomiting, and strong stimulation of the pneumo- 
gastric (producing inhibition of the heart’s action), together 
with entire suspension of the absorptive power of the 
stomach after the assimilation of the poison, for everythin 
administered after that time was sooner or later rejec 
unaltered. The administration of milk and soda-water 
for twenty-four hours, followed by light food, graduall 
increased, sufficed to complete the cure, and on the fourth 
-day no trace remained of the almost fatal attack. 

Old Kent-road, 8. E. 


NOTE ON PUERPERAL ALBUMINURIA. 
By THomas F. Raven, L.R.C.P.L. &e. 


‘THE object of this memorandum is to draw attention to 


‘certain symptoms associated with puerperal albuminuria— 


viz., Neuralgia and Precipitate Labour. Headache is very 

well known as a precursor of puerperal convulsions, or, if 

the term be really preferable, eclampsia. A rarer form of 

oe in the same relation is epigastric neuralgia. Denman, 

haussier, Churchill, and Leishman recognise the import- 

ance and gravity of this symptom, and a paper on the 
r. JO 


Py by hn Phillips will be found in THE LANCET 
of April 2nd, 1887. The following is a case in point :— 
Mrs. H— ., forty-three, seven months advanced in 


pregnancy with her fourth child, was seized with violent 


epigastric pain and vomiting. The temperature was sub- 


normal, the pulse slow and regular. The urine was of specific 
gravity 1004, and highly albuminous ; and casts were found 
under the microscope. She stated that her first labour had 
been preceded by anasarca and followed by peritonitis, but 
that the two succeeding labours were natural. The pai 
left her, but soon returned with increased violence. n- 
vulsions set in; the foetus and placenta were suddenly ex- 
_pelled, but the convulsions continued, and she died coma- 
tose, and ytic on the right side. 
Violent pain may be felt in other 
Mrs. M——, who 


under the same 
previously borne six 


month of pregnancy with very acute pain under the right 
There was a good deal of fever, and the urine = 
-albuminous to about one-sixth of its bulk. After thirty-six 
hours of severe suffering labour set in, she was rapidly de- 
livered, and the pain aie the clavicle immediately left her. 
Neuralgic pain of severity is apt to follow  peeresion 
among women the subjects of albuminuria. rs. F——, 
who had temporary albuminuria, was attacked, twenty-four 
hours after the birth of her third child, with violent pain 
in the left groin. The pulse rose to 160 and the temperature 
to 105°. There were no local symptoms to account for the 
pain, which was evidently neuralgic in character. I have 
witnessed acute sacral neuralgia following labour in a 
‘woman with renal disturbance of the same kind. 


Women with albuminuria are liable, in my experience, 
to precipitate or, at least, abnormally rapid labour. In 
puerperal convulsions, it is well known that sudden and 
violent expulsion of the fetus is not uncommon, In su 
cases convulsion appears not to be limited to the voluntary 
muscles, but the uterus itself seems to partake of the con- 
vulsive action. I have witnessed the sudden birth of a 
child under these conditions, when examination a few 
minutes previously had revealed no appreciable dilatation 
of the os uteri. And in a lesser degree, and perhaps less 
frequently, I am satisfied that women with albuminuria are 
apt to expel the child with an abnormal rapidity, analogous 
to that which is seen in eclampsia. I have witnessed 
this on several occasions, and have — by my expe- 
rience in never neglecting to attend with promptitude a 
parturient woman with albuminuria. 

Broadstairs, Oct. 1888. 


TOXIC EFFECTS OF COCAINE. 
By DANIEL Mowat, M.D. Eprn. 


THE following case may probably be of some interest to 
readers of THE LANCET. 

G. M——, aged twenty-nine, a tall, strong-looking 
had a small rodent ulcer below and to the outer side of the 
left lower eyelid. I removed the ulcer by two elliptical 
incisions, using cocaine as the anesthetic. Three and a 
half minims of a 20 per cent. solution were injected hypo- 
dermically in two different places. The operation, which 
was absolutely painless, only lasted about two minutes, 
but the patient during the stitching of the wound began to 
show signs of faintness, followed by some alarming 
symptoms: extreme pallor, yawning, gasping for breat 
and frequent sighing, succeeded by rigidity and coldness o 
the extremities. The hands were firmly clasped above the 
head, and could be separated only with great difficulty. 
His face was blue and pone the pupils were semi- 
dilated and inactive to light, and the pulse was feeble and 
rapid. For a little while the patient was incapable of 
answering the simplest question put to him. The muscles 
became relaxed, and the patellar reflex was found to be 
increased ; there was no ankle clonus. On regaining his 
power of speech he said he felt he was dying, and asked 
to see his wife. The aromatic spirit of ammonia was 
freely administered to him, and he began to recover. His 
pulse became full and rapid, 120 per minute. The clonic 
spasms seized him several times afterwards, each one being 
weaker than the preceding one. A few minutes after the 
cessation of these spasms he presented all the symptoms 
usually seen in a person suffering from the effects of 
alcohol. On his recovery he said he did not remember 
anything of the operation, but felt giddy. 

I have used cocaine hypodermically pretty pa pe and 
in larger quantities than the above; but this is the only case 
where I have seen any evil effects from its administration. 


Stamford-hill, N. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


ulla autem est alia certo noscendi via, nisi quamplurimas et mor- 
et bistorien, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaGNI De Sed. et Caus. Morb., 


lib. iv. Proemium. 
GUY’S HOSPITAL. 

AMPUTATION AT THE KNEE FOR EPITHELIOMA OF THE 
LEFT LEG, AND FOR RECURRENT MELANOTIC 
SARCOMA OF THE RIGHT LEG. 

(Under the care of Mr. BRYANT.) 


Some of our readers will recollect that Mr. Bryant read 
a paper! some years ago on Amputation at the Knee Joint 
by Disarticulation, in which he strongly advocated the 
employment of the method of operating by lateral flaps 
used in the two following cases. These are not good 


1 Medical and Chirurgical Transactions. New Series, vol. ii., 1885. 
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been met with in this operation when performed at other 
hospitals. 

Epithelioma of the left leg following chronic ulcer ; Stephen 
Smith’s amputation at the knee joint ; cure. (From notes by 
Mr. W. E. Tressider and Mr. F. W. Hall.)—M. A. G——, 

fifty-two, living in Dorsetshire, was admitted on 

ov. 7th, 1887, and was discharged on March 4th, 1888. 
The patient was married; had had two children; no mis- 
carriages. She had always had good health. Her present 
trouble commenced five years ago, when she injured the 
inner side of her left leg by striking it against an iron bed- 
stead. The wound was about an inch long and not very 
painful. As the wound did not show any signs of healing, 
she consulted a medical man. She had been under treat- 
ment for a long time, wearing a Martin’s band most of 
the time; but the wound had continued to ulcerate, to 
slowly extend in area, and at the same time to cause her 
more or less intense suffering. 

Condition on admission.—There is a large ulcer on the 
inner aspect of the left leg, situated at about the junction 
of its middle and lower thirds ; its vertical measurement is 
five inches and a quarter, and its transverse diameter is 
about four inches and a half, reaching in front to within 
half an inch of the anterior border of the tibia, and nearly 
to the middle line at the back of the calf; the base is very 
rough and irregular, and formed of fungating, unhealthy- 
looking granulation tissue. The granulations rise up from 
the surface in irregular nodules from a quarter to a third of 
an inch in height ; they vary in colour from a brownish-red 
to a yellow or ash colour, and the apices of the elevations 
have a tendency to bleed. The fungating surface is firm 
upon pressure, and there is a very foul-smelling discharge. 

e margins of the ulcer are irregularly cut, are firm and 
everted, but there is no well-marked induration, and there 
is no redness, swelling, or other induration around the 
margin of the sore ; near the margin is the thinnest part of 
the ulcer, and it shows no tendency to burrow under the 
skin. According to the patient’s account, the ulcer has 
been steadily growing from the first; it has shown no 
tendency to heal, but has gradually progressed in every 
direction ; the surface is exceedingly tender, and any pres- 
sure or other irritation from the dressings, or exposure to 
cold air, gives the patient intense agony. Below the sore 
there is some swelling under the skin on the inner side of 
the ankle joint. No enlarged glands can be felt in the 
groin or in Scarpa’s triangle. The edge is very sinuous in 
outline ; it is not sufficiently raised or everted to mark it 
as epitheliomatous. Moreover, though the ulcer lies in part 
over the subcutaneous bone, it does not implicate it, but is 
freely movable over its surface ; the edge of the ulcer is 
not rolled outwards to the extent characteristic of a rodent 
ulcer. The granulations on the base are extremely irregular 
and large in size, one or two of the fungating masses armed 
nearly as large and prominent as walnuts. 

On Nov. 7th the wound was dressed with terebene and 
oil lint, iodoform being freely sprinkled over its surface, 
and the knee was flexed at right angles and the limb put up 
in a splint running along its outer aspect. A section of the 
ulcer taken from a part near the margin showed clearly the 
characteristic structure of epithelioma. On the 8th she was 
ordered a tonic, and a one-grain pill of opium every night, 
a on the 11th the opium pill had to be given three times 
a day. 

Nov. 14th.—An interrupted splint with a hinge to accom- 
modate the bent knee was applied to the leg to-day. By 
this means the leg can be fixed and kept at rest, so that 
dressing the part interferes with it to a very slight extent. 
The splint was well padded, bent slightly for the knee, and 
the whole limb and splint put under an iron cradle. 

22nd.—To-day Mr. Bryant amputated the leg, employing 
Stephen Smith's method of amputation at the knee joint. 
The patient was put under p< ma aly the leg raised in 
order to deprive it of blood, and an Esmarch bandage placed 
round the thigh. Mr. Bryant then made an incision, 
beginning from a point about an inch below the tubercle of 
the tibia and carried backwards and slightly downwards 
over the outer side of the leg. As the incision reached the 
posterior surface it was curved upwards to the middle line. 
An exactly similar incision was then made on the inner side. 


Both flaps thus formed were dissected away from the deep 
fascia, and therefore consisted only of skin and subcutaneous 
tissue. Mr. Bryant then cut through the fascia and capsule 
of the joint in front, keeping as closely as possible to the 
articular surface of the tibia and separating attachments of 
semilunar cartilage. Traction being put upon the leg, he 
then cut through the lateral ligaments of the joint and the 
tendons of the muscles on each side; he then divided the 
crucial ligaments within the joint and cut through the 
attachments of the semilunar fibro-cartilage to the margin 
of the tibia. This was done in order to secure the ap- 
position of the semilunar cartilages to the articular car- 
tilages of the femoral condyles. Lastly, the knee being 
in the semi-flexed position, he cut through the vessels, 
nerves, and muscles at the back of the joint, thus 
completely separating the leg at the knee joint. The 
vessels were then tied and Esmarch’s bandage withdrawn. 
There was then some spouting from one of the articular 
arteries (or sural), which came off above the spot where the 
main artery was cut through, bnt this was soon stopped. 
The wound was then well washed with warm iodine lotion. 
The flaps having been brought together, their edges met 
along a vertical fine situated entirely behind the stump, the 
lower part being covered by the skin over the patella and 
the portion which normally lies in front of the joint between 
the patella and the tubercle of the tibia. A drainage tube 
about three inches long was inserted upwards into the 
cavity, three silk sutures fixing the edges of the flaps above 
the tube and two below. The stump was then well covered 
with iodoform gauze strips, and these were overlaid with a 
triangular piece of Gamgee tissue. A back splint was then 
placed in position, and the whole firmly bandaged. The 
patient was put back to bed, with the stump slightly 
elevated under a cradle. Two ounces of brandy were given 
at once, and a quarter of a grain of morphia subcutaneously. 

27th.—Since the operation (five days) the patient has 
done remarkably well. There has been very little dis- 
charge, not enough to soak the dressings ; and the tempera- 
ture, after a primary depression for the first thirty-six 
hours, has remained about 99°4° ever since the operation. 
To-day, as there was a slight tendency to a rise of tempera- 
ture, the stump was re-dressed ; it looked well; only about 
a drachm or two of discharge had come away, and primary 
union was taking place at the extremities of the wound. 

29th.—Patient doing very well. Temperature this morn- 
ing 98°8°. Her general health is very good. 

. lst.—The temperature has risen to 100°4°. On 
examining the wound this afternoon, a fluctuating swelling 
was found just above the knee. Mr. Bryant cut into it, and a 

uantity of clear pinkish bursal fluid was discharged; a 
p meron tube was put in, and the wound dre: with 
iodoform gauze &c. 

2nd.—Wound dressed; a small quantity of fluid was 
found behind the joint; the wound was probed, and some 
adhesions broken down to let it out. Temperature 102°6° 
this afternoon. Ordered five grains of quinine. 

5th.—The lower third of the thigh looks inflamed, so hot 
lead-and-opium lotion has been ordered. Temperature 100°6°. 

6th.—The leg does not look so inflamed this morning. 
Temperature 99°6°. There is still considerable discharge ; 
an extra drainage tube was put in yesterday. 

7th.—The inflammation has quite subsided; the lead- 
and-opium lotion has therefore been discontinued. Tempe- 
rature this morning 99°2°. 

9th.—Leg dressed this morning; there was a good deal of 
discharge. The stump is very sensitive. There was some 
inflammation this morning, and the lead-and-opium lotion 
was again applied. Temperature this morning 100-2’. 

10th.—The inflammation has quite gone, and the lotion 
was discontinued this morning. Disthorge about the same. 
Temperature last night 101°8°; this morning 99°4°. 

13th.—Discharge less for the last three days. 
ture 99°8°. 

17th.—Searcely any discharge this morning; the wound is 
now about an inch long. Temperature 99°. 

Jan. 31st, 1888.—Wound quite healed. 

March 2nd.—Patient had a wooden pin fitted. 

4th.—Patient discharged from the hospital with an ex- 
cellent stump. The soft parts move readily over the 
condyles of the femur. 

Recurrent melanotic sarcoma of right leg after amputation 
of foot two years and a half previously ; Stephen Smith's 
amputation at the knee joint; cure. (From notes by. 
Mr. Brock and Mr. W. Stedd.)—S. A. W—-, fifty- 


Tempera- 


716 Tue Lancet,) HOSPITAL MEDICINE AND SURGERY. 
examples of the operation, the time which elapsed before 
the patients could be pronounced well being prolonged by 
suppuration. This might be accounted for by the poor con- 
dition of health of the patients at the time; but we must 
mention that a similar condition of after-suppuration has 
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three, a laundress, was admitted on March 11th, 1887, and 
was discharged on Sept. 11th, 1887. The patient has been 
married twice, and has had eighteen children, ten being 
still alive. Eleven years ago the patient had rheumatic 
fever, and about the same time she lost the use of her right 
leg ; a long time ela; before she regained the use of it. 
In July, 1883, a nail which was in her boot ran into her 
heel ; 1t bled a little and was painful. She poulticed her 
heel with bread for a month, but got no relief. The heel 
became worse. The patient came to Guy’s in August, 1884. 
On her admission there was a large granulating surface on 
the right heel, and there were a number of black specks 
like gun-shot beneath the skin on the plantar surface of the 
foot. The inguinal and popliteal glands on the same side 
were also affected. Mr. Bryant diagnosed melanotic sar- 
coma, and performed a Teale’s amputation of the foot. 
The patient left Guy’s Hospital on Nov. 15th, 1884, with 
the stump healed up. Three days afterwards the cicatrix 
broke down —_. and a piece of bone came away; another 

iece followed a month later, and the wound cubaeguentiy 

ealed. The scar was, however, always painful. 

Condition on admission.—The patient suffers a deal. 
There is a granulating surface on the base of the stump 
about the size of a Eibdonne there are several dark- 
coloured spots scattered on the stump, one about the size of 
a sixpence, situated at the posterior part, looks very like 
melanotic sarcoma. 

Operation.—On March 18th, the patient being under the 
influence of chloroform, Mr. Bryant amputated at the 
knee joint. The amputation performed was that known 
as Stephen Smith’s. Each flap was formed by an incision 
commencing one inch below the tuberosity of the tibia and 
running downwards and forwards over the side of the le 
until it reached the posterior surface, when it was curv 
towards the median line; the soft tissues were then dissected 
away from the bones of the leg as high up as the upper 
margins of the tuberosities of the tibia. Mr. Bryant next 
se ted the semilunar cartilages from the tibia and 
allowed them to slip up on to the condyles of the femur, 
so forming a cartilaginous buffer; the leg was then removed 
at knee joint. All vesse were 
capillary oozing was stop y means of sponges dipped in 
hot iedies water, and the flaps were stitched together with 
silk sutures. A drainage tube was inserted and the wound 
dressed with iodoform ; an external splint was applied. 

March 19th.—Patient had a morphia injection. She is 
in great pain this morning. The wound was dressed ; there 
was a good deal of serous discharge. Temperature 100°4’. 

20th.—Patient had sickness, so she was ordered one 
minim of tincture of iodine to a teaspoonful of water, to be 
taken every twenty minutes. The wound looks healthy; 
discharge about the same. 

22nd.—The sickness has ceased. Ordered an ounce of 
brandy and eight ounces of port wine. 

25th.—There is a little eczema of the thigh this morning. 
Boracic ointment was applied to it. Four sutures were 
removed this morning. 

28th.—The eczema still continues. A little pus was found 
in the discharge this morning. Temperature 100°. 

30th.—The patient is better this morning. The eczema 
is disappearing. There is still a little pus in the discharge. 
Temperature 99°6°. 

April Ist.—She is going on well. No pus in the discharge. 
Temperature 98°2°. The last suture was taken out to-day. 

6th.—The wound looks well. Temperature 98°2°. No pus. 

May 16th.—Stump healed up and looks well. 

June 2nd.—The wound has reopened. A good deal of 
serous discharge and about three drachms of pus came away. 
Temperature 100°. 

Wound dressed ; discharge about the same. Tempe- 
rature 100°6° last night ; 99° this morning. 

8th.—Disch about the same. She complains of a 
good deal of pain, and there is a tendency to bagging on 
the lower aspect of the stump. 

_July 4th.—For the last r days there has been con- 
siderable redness and tenderness on the outer aspect of the 
stump. The temperature went up to 102°. This afternoon 
there was distinct fluctuation to be felt. Cocaine was 
ven. Mr. Bryant made an incision in the direction of 
the limb (half an inch in length); about five ounces of bloody 
pus were got out. The wound wassyringed out with iodine 
water and dressed with boracic and iodoform eas. It was 
suggested that the suppuration was due to breaking down 
of the cartilages &e. 


12th. —A great quantity of disch daily from the stump. 
a complains of great pain in thestump. Temperature 

8°. 
16th.—There was a large quantity of thick pus on the 
dressings this morning, which seems to have come from the 
old sinus at the bottom of the stump, and about another 
ounce escaped during the dressings. probe can be passed 
inwards for some distance into the abscess cavity. 

20th.—The patient is better. The discharge has nearly 
ceased. Temperature keeping down. 

27th.—Stump quite healed; it is very well rounded, 
with the sear quite behind and running up the limb. The 
patella is drawn up in front of the condyles, but does not 
show prominently on the surface. The soft parts are rather 
tightly fixed to the end of the femur, but at the same time 
they seem ample enough. 

Sept. 11th.—Patient’s condition very good indeed since 
July. Wound quite healed. 

Examination of the stump. (By Mr. Targett, surgical 
registrar.)—It was shapely, rather inclined to be square on 
the face; the skin was closely adherent to the corner of the 
tibia, at the amputation, but on the face and behind there 
was sufficient tissue to allow the skin to move freely over 
the bone. In its present condition the whole end of the 
stump is red and eczematous, and studded all over with flat 
tubercles of growth. Very few of these are dark enough 
to suggest melanosis, but on making a longitudinal section 
of the stump and bone it is seen that there are two or three 
deposits beneath the skin which are very dark—in places 
black,—and no doubt represent recurrent nodules of the 
original growth. The skin, where studded with tubercles, 
is infiltrated and much thickened, and the melanotic deposits 
are in direct connexion with the invaded skin. On section, 
this thickened skin looks reticulated, or rather honey- 
combed. by white bands of tissue, suggesting an alveolated 
condition of the growth. The deep deposits are firmly con- 
nected with the muscles and ligamentous structures, though 
these structures are only involved at the end of the <- 
The muscles in the oe part of the limb are beautifully 
marbled from fatty changes. The bone is healthy on 
section, but very fatty. 


WOLVERHAMPTON AND STAFFORDSHIRE 
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FATAL OPERATION FOR RADICAL CURE OF INGUINAL 
HERNIA.—RADICAL CURE OF LARGE UMBILICAL HERNIA. 
(Under the care of Mr. VINCENT JACKSON.) 

Large right congenital inguinal hernia in an infant ; 
radical cure; death from shock twenty-four hours after 
operation.—John H——, aged eighteen months, was admitted 
on Aug. 18th, 1888, on account of a large right inguinal 
hernia, which, although easily reducible, could not be 
maintained so by the application of a truss. The mother 
stated that the hernia was noticed soon after birth, and from 
that period it had increased in size in every direction until 
its present unusual size was reached. The hernia occupied 
the right side of the scrotum, and apparently consisted of 
intestine, and when returned by the taxis into the abdomen, 
the ring was perceived to be large, capacious, and easily 
admitted the end of the right middle finger. 

Aug. 23rd.—Chloroform been administered, an 
operation for the radical cure of hernia as follows was per- 
formed. An incision through the skin and other structures 
laid bare the sac from a little above its extreme upward 
limit to its lowest point. The neck of the sac, a been 
well freed and separated, was tied as high as possible by 
carbolised silk thread, a little below which point it was 
snipped across, then laid open and some of it cut away. 
The pillars of the external ring were closely sutured to- 
gether by silk thread well carbolised. Every bleeding 
point having been arrested (and this was immediately done 
throughout the operation whenever —, the edges of 
the scrotal wound were brought together with gut suture, 
a glass drainage tube being first inserted at the lower 
angle. The dressings, which consisted of wet and dry gauze 
aa mercurial wool, were carefully and evenly ap lied, 
and, having been fixed by bandages, the little patient was 
removed to his cot. ; 

24th.—Mr. Gough, house surgeon, reported that since the 
operation the patient had suffered from shock, and that it 
continued in spite of the employment of counteracting 
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remedies and appliances. The bowels had been opened 
twice during the night, flatus and urine had freely been 
voided, and there had been no sickness. The dressings, 
being unstained, were not changed. Before the middle of 
the day the child expired. 


Large irreducible umbilical hernia of many years’ dura- 
tion, causing distressing symptoms ; radical cure ; recovery.— 
Mary Ann R——, aged forty-six years, was admitted into 
the hospital on May 24th, 1888, on account of continuous 
dragging abdominal pain, due, as she stated, to a “belly 
rupture.” The patient, although below the middle height 
of her sex, is yet circumferentially much beyond the average 
girth, for her cential rotundity is so marked as to be a 
source of the greatest inconvenience to her, whether she is 
erect or supine ; in a word, although perhaps not as broad 
as she is high, yet the approach to such an unfortunate 

hysical condition is not so far off as is desirable or usual. 

e patient is married, and has five children, and for many 
years has been troubled with an umbilical hernia, which 
during the last two years has become larger as well as more 
painful and inconvenient from its size and weight, and, as 
no effort had succeeded in returning it into the abdominal 
cavity, relief was requested by an operation. 

On June 12th, chloroform having been administered, the 
sac was opened by a central incision five inches in length; 
the omentum, which in many places was adherent to the sac 
wall, was ligatured through its pedicle by carbolised silk 
thread, and then cut away; it weighed three-quarters of a 
pound. The sac was separated by dissection from the skin, 
and, its neck having been tied by strong gut ligature, as 
much as possible was snipped off with scissors. A good deal 
of the skin, being redundant, was removed, and the edges 
of what was left were sewn together with catgut; a 
drainage tube was then inserted, and, the usual dressings 
having been applied, the patient was carried to her bed. 

On July 24th the woman was discharged, the wound 
being healed and the hernia cured. 


WOOLWICH INFIRMARY. 

ANEURYSM OF BASILAR AND MIDDLE CEREBRAL ARTERIES; 
HEMIPLEGIA; DOUBLE OPTIC ATROPHY; DEATH; 
NECROPSY. 

(Under the care of Mr. T. A. WATSON.) 


A WOMAN, aged fifty-three, with a strong family history 
of insanity, two years ago had an attack of left-sided hemi- 
plegia, which came on suddenly in the night. Her sight 
had been gradually failing for some years. There was no 
history of syphilis. 

On examining the patient in May last, there was found to 
oe motor paralysis of the left arm and leg, and atrophy of 
both optie dises, her vision being ni/. Heart sounds normal. 
She was treated with iodide of potassium, but remained 
in statu quo until Sept. 2ist, when she died, after a slight 
convulsive seizure. 

Necropsy.—On removing the skull-cap some fluid blood 
escaped. The optic nerves and commissure were markedly 
atrophied. There was an aneurysmal dilatation involving 
the whele of the basilar artery and about an inch of the 
right vertebral artery. This dilatation was about half an 
inch in diameter. There was a similar dilatation at the 
origin of the middle cerebral artery from the internal 
carotid, so placed that it would press upon the optic 
commissure. In the medulla, towards its anterior surface, 
was a cavity containing softened brain substance extending 
about an inch downwards from the pons, and being chiefly 
in the right half. This softened area would lie over the 
most prominent part of, and was probably caused by pressure 
from, the basilar aneurysm. ‘Al the arteries at the base of 
the brain were somewhat dilated and saccular. The heart 
was normal; valves competent; aorta beginning to show 
signs of atheroma. No signs of syphilis were found in the 
skin or lymphatic glands. 


CONGRESS OF RAILWAY SERVANTS.—At this Con- 
gress, which was held at Preston last week, resolutions were 
passed, inter alia, that the —_ of appointing practical 


men as Inspectors of Factories and Mines should be extended 
to railways; that the long hours of work by railway men 
are detrimental to the men and a source of danger to the 
travelling public, and that the relatives of deceased railway 
servants should be admitted to coroners’ inquests. 


Medical Societies, 


OBSTETRICAL SOCIETY OF LONDON. 


Vesico-uterine Fistula.— 


New Operation for the Cure o 
regnancy, Labour, and the 


The Value of Pilocarpine in 
Lying-in State. 

A MEETING of the Society was held on Oct. 3rd, John 
Williams, M.D., President, in the chair. 

A report was read on Dr. Phillips’ case of Congenital 
Sarcoma, exhibited before the Society on July 4th. 

Dr. CHAMPNEYS, in a paper on a New Operation for the 
Cure of Vesico-uterine Fistula, described a case where he 
performed the new method of operating. The cervix being 
held down, the anterior vaginal wall was dissected away 
from the cervix to beyond the limits of the fistula. By this 
procedure a hole was left in the bladder and another in the 
cervix. These were closed and the vaginal wall repaired 
with complete success. The author compared this operation 
with those in use, and enumerated what he believed to be 
its advantages. In this case silver sutures were used ; 
those closing the two holes were cut short; those uniting 
the vaginal wall to the cervix were afterwards removed. 
Dr. Champneys used silver sutures because he was 
anxious not to fail in a new operation on account of 
the sutures. In subsequent operations he would be in- 
clined to try silk, so great was his belief that fistulae 
would be easily and successfully closed by this method.— 
Dr. P. BouLTON, with a large experience of injuries 
of the female bladder, had seen few cases of vesico- 
uterine fistula. In each, the anterior lip of the os uteri had 
been torn through at the time of the accident up to theseat 
of the fistula. Dr. Boulton thoroughly Fetes me / the opening 
of the fistulous tract at its uterine end, closing this by means 
of a single ee: suture, and at the same time 
repairing the torn cervix by means of an ordinary Emmet’s 
operation. The top suture in the cervix made the fistula 
doubly secure. He had no dread of operating on uterine 
tissue. In Dr. Champneys’ case the fistula was compara- 
tively accessible, and might have been pared and stitched 
from the intra-uterine side, after widening of the os by 
Hegar’s dilators, if necessary. Dr. Boulton saw certain 
objections to the new operation. 1. The pelvie cellular 
tissue was opened up, and freely bathed with urine during 
the whole of a long surgical proceeding. 2. The amount of 
necessary repair was more than trebled, since three large 
openings had to be closed. Dr. Champneys admitted that 
he used fifteen silver sutures. 3. All the sutures put into 
the bladder and uterus were shut up and left behind, seven 
in the bladder and four in the uterus. Though (as Dr. 
Champneys had noted) silver sutures were left in the uterus 
without evil results in Siinger’s Ceesarean operation, there 
was no alternative in that case ; whilst leaving or removing 
sutures was a matter of choice in repair of vesico-uterine 
fistulae. Even now the patient might not be free from 
future complications, such as escape of a suture into the 
bladder and formation of calculus, or trouble during 
a future delivery.—Dr. HERMAN thought that the opera- 
tion was a great improvement in the treatment of 
these cases, as far as could be judged from the descrip- 
tion; but very few persons had practical experience 
of vesico-uterine fistule. He would suggest that the objec- 
tion raised by Dr. Boulton as to the undesirability of leaving 
so many silver sutures in the we could be met by using 
catgut, which would certainly be absorbed. If this were done 
there would be no need for packing the vagina with gauze. — 
Mr. ALBAN DoraAN referred to Dr. Bozeman’s recent bold 
innovations in the treatment of large urinary fistule. Thats 
authority recognised two obstacles to success in extensive 
yp operations. The vaginal and vulvar tissues were 
cept in an unhealthy state, being constantly soaked in 
urine. The urine itself was in a morbid condition through 
pyelitis—a complication constant, in his opinion, in old- 
standing fistule. Dr. Bozeman therefore fitted a drainage 
apparatus to the fistula, protecting the vagina, and after a 
time catheterised the corresponding ureter and washed out 
the kidney daily with sublimate lotion till the urine became 
healthy. Then he repaired the fistula. He had extended 
this operation to cases of primary pyelitis, making an 
artificial fistula, so as to reach the ureter.—Dr. CHAMPNEYS, 
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in reply, stated that in future he would use silk or perhaps 
chromic gut for sutures; why he used silver in this case was 
already explained in his paper. With antiseptic irrigation, 
there was no reason to dread opening up the cellular tissue 
or the passage of a few drops of urine. He preferred to close 
a fistula at its — and, practically, throughout its course, 
toattempting itsclosure at thedistal end only. Uterine tissue 
would of course heal, but it was not nice to work in. If 
Dr. Boulton had not performed vaginal extirpation of the 
uterus or supra-vaginal amputation of the cervix, he would 
be astonished at the ease with which the bladder could be 
proached by the way indicated in the paper, and Dr. 
Champneys verily believed that whoever once operated by 
the method described in his memoir would use no other 
operation in the future. 
Dr. JoHN PHILLIPS read a paper on the Value of Pilo- 
-carpine in Pregnancy, Labour, and the Lying-in-State, in 
which he treated the questions at issue under five heads: 
(1) the use of pilocarpine as an abortive; (2) for the induc- 
tion of premature labour; (3) intra-partum; (4) post-partum 
and during the puerperium ; and (5) in albuminuria, with or 
without eclampsia. Seven cases had been experimented on, 
and the results given in detail. Forty-eight cases under the 
second an had been collected from all sources, of which 
twenty-seven had been arranged in two tables, while two 
original cases had been appended in full. The author con- 
cluded that five only of these could be considered as un- 
-qualified successes, and thought that pilocarpine was able 
in a certain number of cases to induce labour, but that it 
was not in any way reliable as an ecbolic; those cases in 
which there was a tendency to premature termination of 
pregnancy were most suitable for its administration. Pilo- 
carpine, intra-partum, was considered under three heads— 
(a) the “latent period” of labour; (4) the dilating stage of 
labour; (c) the expulsive stage of labour. Five instances 
occurred in the author’s practice, and in one sphygmo- 
graphic tracings were taken at various intervals. The 
result of thirty-nine cases was worked out, twenty-eight 
being successes and eleven failures. The author concluded 
that during the dilating and expulsive stages of labour 
pilocarpine was equally productive of increase and intensifi- 
-eation of labour pains with ergot, but with more certainty 
of action and with none of its ill effects. Cases of simple 
uterine inertia were the most suitable for its administration. 
The drug was useless post partum and to stay hemorrhage. 
In a third table the results of thirty-nine published cases 
-of puerperal eclampsia had been given, with recovery of 
thirty-one mothers and eight maternal deaths, or 20°5 per 
cent. Although good effects were produced in twenty-eight 
cases, yet in nine such dangerous symptoms manifested 
themselves that the author was bound to warn others 
against its use, especially when coma was pronounced. He 
recommended bleeding in conjunction with pilocarpine 
where it will not act alone, and adduced evidence to show 
that the mortality is not greater under this mode of treat- 
ment than in any other. Statistics of treatment by other 
methods were given, and the results compared. The question 
of the reason why pilocarpine is productive of uterine pains 
was discussed, and three theories given; the “latent 
riod ” of the drug was referred to, and illustrated by cases. 
‘urther remarks were made upon the action of pilocarpine 
on the foetus (with a fourth table), complications attendant 
on its use, the proper dose for administration, and contra- 
indications. The paper terminated with conclusions as to 
its value and the precautions to be observed when used.— 
Dr. CHAMPNEYS eulogised this monograph as a most 
valuable summary of our knowledge on the subject, cal- 
culated to render reference easy in the future. He confessed 
that it had not made him feel anxious to use the drug.— 
Dr. HERMAN observed that Dr. Phillips had stated in his 
exhaustive treatise that during the dilating and expulsive 
stages of labour, pilocarpine was equally productive of 
increase and intensification of labour pains with ergot, 
but with much more certainty of action and with none of 
its ill effects. Dr. Herman thought that there were few 
drugs so certain and so definite in their action as ergot. 
That drug produced its effeets whenever it was administered, 
throughout the stages of labour, or when the uterus was 
‘delivering a fibroid. Provided that ergot was not given 
when contra-indicated, no ill effects ensued. Whenever it 
was beneficial that uterine contraction and retraction should 
be produced, ergot would be given with confidence that this 
-effect would follow, the causes of the few exceptions being 
pretty well known. The effect, on the other hand, of pilo- 


carpine during the first and second stages of labour did not 
follow in every case, and, even when observed, was transitory. 
In the third stage, when certainty of action was especially 
wanted, its advocates admitted that it was valueless. The 
ns of the first and second stages of labour were influenced 

y so many causes that to determine the action of an t 
upon the uterus it must be shown that its effect is 
marked and constant. The entrance of the doctor into the 
lying-in chamber frequently stopped the pains for a time 
but nobody contended that his movements had any s ial 
effect upon the uterus. Therefore the evidence hailed to 
convince Dr. Herman that, in its effect on the uterus, 
pilocarpine was at all to be compared with ergot, either 
as to power or certainty. Assuming that the effect 
could be relied on, he thought that, remembering the 
sweating, giddiness, &c., which resulted from pilocarpine, 
there were fewer objections to the forceps. br. Herman 
concurred with Dr. Phillips in his warnin 
carpine when eclampsia with coma h set in, 
the ground of the dangerous liability to filling 
bronchial tubes with secretion. In eclamptic patients who 
recovered from convulsions and coma, the great danger was 
from _——- complications resulting from the great 
congestion of the lungs during the fits, and Dr. Her 
thought that the liability to these lung troubles would 
increased by poesonpene. Dr. Phillips’ warning was hard to 
reconcile with his subsequent statement that the mortality 
was not greater under this mode of treatment than under 
any other. If the dangers were real, they must raise the 
mortality. Dr. Herman thought that there was no satis- 
factory standard by which to estimate the mortality in 
puerperal eclampsia, since we did not know what was 
the average mortality when that complication was left 
untreated. — Dr. Dyce BROWN was struck with the 
uncertainty of the action of pilocarpine as an ecbolic, 
according to Dr. Phillips’ evidence. Not only was it useless 
for eclampsia, when not actually dangerous, but the dose 
which had produced dangerous symptoms in some cases 
was not higher than that which had been administered in 
other cases. Pilocarpine appeared to Dr. Brown to be a 
valueless addition to the obstetrician’s armamentarium.— 
Dr. JOHN PHILLIPS remarked, in reply, that he had 
undertaken his researches with the greatest im iality. 
Before commencing them, he had studied all the literature 
upon the subject and had condensed the results in his tables. 

e had laid especial stress upon the danger of its use in 
puerperal eclampsia, a matter which had not received 
sufficient attention. Siinger’s idea that its use might super- 
sede the forceps was necessarily chimerical, and ehould not 
be entertained for a moment. He was sorry that all his 
evidence pointed to the fact that pilocarpine was not desir- 
able as an ecbolic remedy, and that no positive evidence of 
its value could be adduced. 

Mr. J. BLAND SuTTon exhibited specimens of Ovarian 
Cysts with Mucous Membrane. 

Dr. J. PHILLIPS showed microscopic sections from his case 
of Congenital Sarcoma in a New-boin Infant. 


Rebiclus and Hotices of Pooks. 


An Atlas of the Pathological Anatomy of the vy 


the late Witson Fox, M.D., F.R.S. London: 


Churchill. 1888. 

WHEN the untimely death of Dr. Wilson Fox occurred, it 
was well known that this highly gifted physician had left 
behind him, in a forward state for publication, the material 
of an elaborate work upon diseases of the lungs, upon the 
preparation of which he had been long engaged. He had 
desired that, if he did not survive to witness the publication, 
the work should be entrusted to the hands of one of his 
colleagues. We are now enabled to notice the appearance 
of the first instalment of this posthumous work, the editor 
(who appears only at the foot of the preface under the well- 
known initials ‘‘ W. R. G.”) wisely deciding to issue this 
Atlas without awaiting the completion of the companion 
work—an exhaustive treatise upon the Diseases of the 
Lungs, which was not left in so finished a state as the 
former. The Atlas forms a handsome quarto, and will, we 
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venture to think, be treasured as a valuable memento by 
the large circle of the author's pupils and friends, whilst those 
who did not personally know him cannot fail to be impressed 
with the loss sustained by English medicine when he passed 
away. For the Atlas, inaddition to its rich profusion of plates, 
comprises many pages of text, which strikingly recall the 
characteristics of ample learning and acute observation, with 
which the author's previous writings—e. g., his contributions 
to Reynolds’ System of Medicine—have made us familiar. 
There is the same minute and careful description, the same 
thoroughness in detail, the same evidence of a profound and 
intimate acquaintance with the literature of his subject. 
It would seem that whatever subject Dr. Wilson Fox 
undertook he mastered on all points. There are few, if 
any, among our English medical writers who exhibit so 
wide a knowledge, or who are so scrupulously exact in stating 
the sources from which statements and facts are drawn. 
But then there are not many who in point of scholarship 
could equal him. The volume opens fitly with an introduc- 
tion upon the Ultimate Structure of the Lungs, in which 
are collated and criticised all the more notable opinions 
and statements of those who have worked out this in- 
teresting anatomical question; and the liberal inclusion of 
engravings, culled for the most part from classical works— 
as those of Addison, Waters, Kélliker, Schulze, Harting, 
and Klein,—is of great assistance to the reader. Then in 
turn follow articles upon the pathological anatomy of the 
lungs—viz., Pneumonia, Acute Lobar, Catarrhal, Hypostatic, 
Interstitial, and Chronic; Brown Induration; Diseases caused 
by the Inhalation of Dust, Collapse, Embolism, Gangrene, 
Phthisis, Syphilitic Disease, and Cancer. To these articles 
is appended an essay upon the Artificial Production of 
Tubercle. The clinical and pathological details of fifty- 
three cases, each of which is illustrated in the plates, follow, 
and form a highly valuable part of the work, which teems with 
facts of observation accumulated by the author over a long 
period. Take, for instance, the article upon Phthisis, which 
may be selected as being the piéce de résistance of the 
volume. Could anything well be more elaborate or exact 
than the manner in which Dr. Wilson Fox deals first with the 
gross morbid anatomy and afterwards with the histology of 
this peculiarly protean disease—protean, that is, in the 
form and disposition of its lesions, although, it may be, 
singularly uniform in its primary cause? Thus, he first 
describes the Granulations, of which he distinguishes five 
varieties—(1) grey, (2) soft opaque white, (3) larger opaque 
white, (4) yellow, and (5) indurated; then the Infiltrations— 
as (1) red hepatisation, (2) grey infiltration, (3) gelatinous in- 
filtration, and (4) caseous infiltration; then the Indurations; 
and finally the Cavities, separating thus, for the sake of 
clear and full description, each of the primal departures from 
the normal. Then he proceeds to describe with an almost 
painful minuteness the histological characters of each of 
these conditions ; so that it may safely be said that no more 
detailed account of the anatomy of phthisis exists. For 
with all it must be borne in mind that the author keeps the 
purport of his work in view; it is descriptive, rather than 
argumentative; it deals with the effects of disease, and not 
its causes. Thus, although he discusses the significance of 
giant cells and the mechanism of caseation, the relation of 
the changes to the bacillus of tubercle is not touched on 
here. Indeed, even if Dr. Fox’s histological work had been 
done since, instead of before, Koch’s discovery, the latter 
could have made but little difference to the former. The 
distribution of bacilli in the tubercular granulation or 
caseous nodule is, so far as the histology of these products 
goes, only something superadded ; and therefore his descrip- 
tions will remain as faithful and exact now as they were in 
the pre-bacillary period at which they were penned. But 
it must not be supposed that Dr. Fox either ignored or 
under-estimated the value and import of the bacillus tuber- 


culosis. We have only to turn to the appended essay on the 
Artificial Production of Tubercle to find that he was fully 
cognisant of all the bearings of this discovery, and that he 
had the candour to admit that his earlier experiments on 
inoculation with non-tubercular products were vitiated by 
the conditions under which they were performed. | Indeed, 
apart from this question of artificial tubercle, it seems to us 
that in the almost universal reversion to the doctrine of the 
unity of phthisis which has followed the acceptance of the 
doctrine of the unity of the tubercular virus, the position 
long since taken up by Dr. Wilson Fox has been amply 
vindicated ; for he maintained, at a time when such teaching 
was out of fashion, that all phthisis was tubercular—a thesis 
that is worked out to the full from the anatomical side in 
the pages of this Atlas. 

So much, then, for the literary portion of this interesting 
volume ; and now a few words upon its artistic merits. 
These are of a very high order. Of the forty-six plates, 
twenty-four are from coloured drawings of the naked-eye 
characters of lung lesions. Some are of especial excellence : 
e.g., Plate LV., representing chronic pneumonia and also grey 
hepatisation ; Plate V., Fig. 3, lobular pneumonia; and very 
many of the abundant delineations of phthisical lungs—from 
which we may select for special commendation Plates VI., 
VII., and Fig. 2 on Plate VIII. (an admirable representation 
of miliary tubercle), Plates X. and XI. (showing tubercular 
pneumonia, caseation, and excavation), and Plate XVII. 
(indurating tuberculosis). With but few exceptions, all the 
drawings are original—the work of Mr. H. B. Tuson,—from 
specimens derived from the cases described in the text. 
The artist has been very successful in his work, although 
here and there some slight exaggerations or defects may be 
observed, as in the deep-brown tint given to the greater 
part of the lung representing hypostatic pneumonia 
(Plate III.), and the representation of extensive induration 
changes in an otherwise excellent illustration of tubercular 
disease (Plate XV.); but when one considers the difficulties 
inherent in the subject, we can but admire the general 
accuracy and finish of the drawings. The plates that are 
not original include (on Plates II., VA., and XXI.) repro- 
ductions of Sir Robert Carswell’s drawings, a few from 
Cruveilhier, one of miner’s phthisis from a plate published 
by Dr. Greenhow in the Pathological Transactions, and one 
of a syphilitic gumma by Lebert. The remaining plates 
are occupied with histological drawings, of which there must 
be more than 150, executed by the author himself. Those who 
recall hisadmirableseries of such drawings in the Pathological 
Transactions fifteen years ago will be prepared for the fine- 
ness and faithfulness of these, which speak volumes for the 
industry and skill of this accomplished observer. 

The value of such an Atlas can hardly be overrated. The 
student will by its use be enabled to compare the objects of 
nature with their delineations, and the histological characters 
with the grosser morbid changes. He can go further, and, 
by a perusal of the illustrative cases, contrast the clinical 
with the pathological history, while he may also study 
systematically the features of each pathological process as de- 
scribed in the body of the work. In all parts there are copious 
cross-references. Hence the book is one which will bear 
frequent and renewed perusal. It will be invaluable to the 
practical pathologist, for it may be taken as the most ex- 
haustive and elaborate analysis extant of the anatomy of 
pulmonary disease, and must form the basis of any further 
investigations into the subject. As a work of art it will 
take high rank, the reproductions of the drawings being 
excellent specimens of lithography, by the well-known firm 
of Messrs. Mintern; whilst the publishers have produced 
the volume in a style worthy of the contents. Surely such 
a volume—representative of English pathology, and recalling 
on every page the thoroughness of its lamented author— 
merits a place in every medical library. 
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Abstracts 
INTRODUCTORY LECTURES ETC. 


DELIVERED AT 
LONDON, PROVINCIAL, AND IRISH 
MEDICAL SCHOOLS, 


AT THE 


Opening of the Session 1888-89. 


ST. GEORGE'S HOSPITAL. 
PROFESSOR HUMPHRY ON THE HABIT OF ATTENTION. 
WHEN distributing the prizes at St. George’s Hospital on 
Oct. 1st, Professor Humphry spoke as follows :—‘‘ After the 
excellent address we have just heard from my friend and 
former pupil, Dr. Ewart, it is needless for me to make many 
remarks; but I must congratulate you, gentlemen, on the 
results of your year’s labours, and I do so the more heartily 
because those results offer a good omen for your future 
success in life. If you look over the lists of those who in 
former years have been prize-winners in the medical 
schools, you will find that there are few of them who have 
not subsequently done well; and if you cast your eyes over 
the names of the men who now occupy good positions in 
the profession, you will find that a large number of them 
were in their day prize-winners in the schools. A marked 
illustration of this is afforded by him who, by common con- 
sent, stands at the head of the surgical branch of the pro- 
fession in this country, and who was the greatest prize- 
winner in his own and I believe in any time, in his own or 
any school in this metropolis. Indeed, it must be so, 
for the qualities which gain honours now are those 
which gain success afterwards. They are, I need scarcel 
say, energy, perseverance, and ae which 
are inborn, and which are also all capable of improve- 
ment, not talents to be laid up in a napkin, but to be 
strengthened twofold or evenfivefold. With regard to the last 
of these—attention, which is only a manifestation of mental 
energy—TI will venture to say a few words as supplemen- 
to Dr. Ewart’s address, for it is a most important 
quality, by the strength or weakness of which in ourselves 
we suce or fail in the work of life. Of what avail, for 
instance, is the student’s presence in the dissecting-room, or 
even much labour and care in dissection, unless he has given 
attention to the appearance and disposition of the parts? 
Commonly, I grant, the physical energy and perseverance 
required to dissect well is associated with the mental ene 
to observe and remember well. But the latter is the harder 
of the process, and it is no uncommon thing to find that 
the student knows very little of the region which a few days 
ago he had carefully dissected. Of what avail is it to 
regular in the lecture-room, and to take copious and careful 
notes, unless there have been also that alertness and close- 
ness of attention which fixes the matter on the mind? Of 
what avail is it to go round the hospital wards, to see the 
cases, even to take systematic methodical notes of them, 
unless there has been that attention which impresses the 
facts upon the memory and will enable you to recognise the 
like facts and the like combinations in another case, which 
faculty it is that constitutes the practical man? We 
shelter ourselves under the excuse of ‘“‘ bad memory,” but 
bad memory resolves itself into bad attention, for it 
is the mental effort of attention which makes the impress 
upon the mind, and it is the mental effort of atten- 
tion which recalls that impress when it is needed. It 
is by the power of attention that we influence others, for it 
manifests itself in the movements of the body, especially of 
the face, and, above all, of those tale-telling organs, the eyes. 
All men are thought-readers, our patients no less than others. 
They can tell by the want of ——— of the optic axes 
that we are looking at nothing, and accordingly thinkin 
of nothing; that we are absent, wool-gathering—wool- 


of attention and uire confidence in our judgment and 
faith in our advice. Dr. Ewart just now said ‘‘ Manners make 
the man, and manners make the doctor.” Of these manners 
none are more important than those which result from the 
habit of attention. The cultivation of this habit lies at the 
basis of sound education; and I wish it were more in the 
minds of teachers to effect it. A lad who has well acquired 
this has received valuable education, in whatever way it 
may have been given, and will obtain a good grasp of any- 
thing that he applies himself to; whereas, whatever may 
be the amount of Greek, Latin, mathematics, physics, 
natural rary | or what not, that may have been 
crowded into him, if he have not acquired this habit 
he is nothing. I cannot but fear that the multiplicity 
of subjects now attempted in teaching, by scattering 
the thoughts over a wide field, tends to hinder the habit 
of concentrating them upon—that is, of attending well to— 
anyone. As is well said by Locke, it is not what is 
taught, but how it is taught. Most important, too, is this 
concentration of thought-power at times of examination. 
The want of it constitutes nervousness. Often have I heard 
teachers in the London schools lament the manner in 
which, owing to the want of it, their otherwise good 
students have come to grief; their wits, as it were, refusin 
to be held together, and made to bear upon the needfu 
point when the question-answering moment arrived. In 
other words, they could not command attention ; scatter- 
brained at the very crisis when they should have been “all 
there”—that is, intent. Surely it is not amiss that there 
should be some test of this great faculty of attention in 
the examinations for entrance into a profession in which 
it is much needed, in which there are so many emergencies 
calling for it. Who is the nervous operator but the man 
who cannot bring his attention to bear upon a difficulty 
which suddenly arises, and by which he is therefore 
bewildered. I trust that all of you, who have done so well 
in the examinations here, will not fail to hold your own in 
the no less important ordeals which are yet tocome. I have 
ventured to say this much because I donot think that thought- 
control or power of concentration—that is, attention— is 
sufficiently ded in the mental training of our students. 
Some of you, I may presume, gentlemen, have failed in this 
contest for honours; and I must congratulate you on having 
tried; for it is far better to have tried and failed than never 
to have tried at all. Often has it proved better to be beaten 
than to beat; for they who are beaten take close searching 
stock of themselves, find out their weak points, and endeavour 
to strengthen themselves to do better in future, whereas the 
victors are liable to be tempted to be content and rest on 
their oars; and forasmuch as the tide of science is ever 
advancing, those who rest are soon left behind. All of you 
will probably look back upon the time you have spent 
at St. George’s Hospital as the happiest in your lives, 
the acquisition of knowledge being one of the supreme 
leasures of life. The love of knowledge is an inborn and 
eep feature in the human mind. There is not, there scarcely 
could be, a human being without it; and here you have 
enjoyed greater opportunities for gratifying it than you ever 
had Seto, or than you probably ever will have again. The 
pleasure of the retrospect will be proportionate to the use 
ou have made of these opportunities, and, above all, to the 
igh character of the motive which has actuated you in 
the use of them. Throughout life, happiness and success— 
that is success in its best sense—will be proportionate to the 
good use of opportunities and the good feeling that actuates 
you—to duty, in short, and motive; and nothing will throw 
a happier glow over the fading landscape of your setting 
professional life than the consciousness that the desire to 
promote the welfare of your fellow-men has found a large 
share of your motive in the study and practice of your 
profession. This, as we have just heard well said, gives the 
surest promise of bliss to come. 
At the close of the address the following 7) 7% | and 
rizes were distributed: £125 scholarship to Mr. R. G. 
urner; £65 scholarship to Mr. J. S. Edkins; £50 scholar- 
ship to Mr. C. S. Berry; William Brown £100 exhibition to 
Mr. A. H. Ward; Brackenbury prize in Surgery and the 
Brodie prize in Clinical Surgery to Mr. H. Higgins; the 
Acland prize in Clinical Medicine to Mr. W. M. Davidson; 
Brackenbury prize in Medicine to Mr. B. V. Sortain; 
Sir Charles Clarke’s prize to Mr. C. Truman; the Johnson 
rize in Anatomy to Mr. R. M. H. Walford; General 
ficiency prizes to Mr. H. 8. Barkworth and Mr. R. M. H. 


thering, unfortunately, in the way that gathers no wool. 
By the fixity of the eyes they instinctively recognise fixity 


Walford. 
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OWENS COLLEGE. 


THE address at the opening of the Owens College Medical 
School was delivered on the Ist inst. by Dr. JAMEs Ross, 
Mr. Edward Donner presiding. After a few preliminary 
observations, Dr. Ross said that to those of his hearers who 
aspired to be thinkers he would say that, besides cultivating 
a particular department of science and adding to our know- 
ledge by special researches, they ought to make a profound 
mo of the problems of knowing and being, which was the 
subject matter of philosophy, and which since the dawn ot 
speculation in Greece up to the present time had never 
ceased to exercise a marvellous fascination upon the greatest 
minds. It was not for him to determine the form in which 
these problems would present themselves to the coming 
generation, but they were pressed upon the notice of the gene- 
ration now rapidly passing away in the form of an acute and 
violent collision between the expanding conceptionsof science 
and, he would not say religion, but the traditional beliefs 
and dogmas in which our religious ideas were clothed. 
The first rude shock which the old theory of creation 
received came from a small and obscure laboratory in Man- 
chester, where Dalton carried on his life work by means of 
old cups and ink-bottles for chemical apparatus. When 
this great man had once enunciated his atomic theory, 
chemistry henceforward became a strictly quantitative 
science, and the idea of the indestructibility of matter, 
long held by certain philosophers as a speculative doctrine, 
became one of the corner stones of science. But although 
the idea of the indestructibility of matter held within it the 

of a great movement of thought which was to end in 

e complete overthrow of the reigning cosmogony, yet the 
new and the old ideas did not at once come into direct 
collision. It was readily admitted by men of science, on the 
one hand, that the doctrine of the indestructibility and in- 
generability of matter did not necessarily imply the eternity 
and uncreatedness of matter; and by theologians, on the 
other hand, that the history of creation referred less to the 
creation of matter than to the breathing of the energy of 
movement into dead matter, by means of which the chaos in 
which it previously existed was reduced to order. But this 
modification of the theory of creation was not long to remain 
unchallenged, and the first shock to it also came, in part at 
least, from Manchester, when Dr. Joule, almost contem- 
poraneously with Mayer, determined the mechanical 
equivalence of heat. The idea that one form of energy 
could be transmuted to another had been familiar to 
scientific men for some time previously under the name of 
the ‘correlation of the physical forces,” but with the deter- 
mination of the mechanical equivalence of heat dynamics 
became a quantitative science, and the indestructibility and 
ingenerability of energy took, like the cognate doctrine with 
reference to matter, its rightful position at the foundation 
of science. Dr. Ross proceeded to show how gradually the 
modern views of evolution came to hold sway. By Darwin’s 
life work, he continued, the theory of special creations 
was banished from animal and vegetable morphology, but 
the upholders of this theory endeavoured still to find a refuge 
for it in some of theobscurer problemsof life and organisation. 
For his own part, he had no wish to deny the wide chasm 
existing between the living and the non-living, but on the 
supposition that life was not suddenly created, but 

ually evolved, what should one expect? Suppose that 
in the youthhood of the world, and under different telluric 
conditions from the present, the laboratory of nature had 
gradually evolved more and more complex substances, 
until at last protein had been produced, and that in the 
further course of time specks of this protein had become 
endowed with the functions of assimilation and reproduc- 
tion, was it not evident that the struggle for existence would 
commence, and that the living protein would assimilate into 
its substance the partially living and the non-living protein 
as well as many of the higher hydrocarbon compounds? In 
other words, life being once developed, the intermediate 


forms between it and non-living matter would ones, 
not 


and produce this very chasm we find in nature. He did no 
| that life was developed in the manner just described ; 
all he wished to assert was that this supposition made the 
origin of life congruous with the rest of our scientific know- 
ledge, and that the possibility of making such a supposition 
showed that the existence of a wide chasm between the 
living and the non-living did not afford a sufficient justifica- 
tion for the counter supposition that life had its origin in 
a sudden creative act. He hoped his hearers would not 


understand anything he had said as implying that an assent 
to the theory of evolution carried with it as its natural con- 
sequence religious doubt. The practical solution of their 
doubts consisted in following a precept which Carlyle said 
was of invaluable service to him—namely, ‘‘ Do the duty 
which lies nearest thee, which thou knowest to be a 
duty; thy second duty will already have been clearer.” 
The marvellous activity manifested in every direction in 
the search for truth, and the sacredness which came to- 
attach to any work, whether material or mental, which 
tended to advance the social and moral welfare of mankind, 
brought the age into nearer contact with the life of the 
Founder of the Christian religion, who taught us the 
happiness and peace that was to be found in self-renounce- 
ment and doing good to others. The generation thus found 
a corrective against the everlasting Nay of critical and 
sceptical philosophy in the everlasting Yea of practical life. 
| — Dr. Ross dealt with the speculative solution 
ot doubts. 


YORKSHIRE COLLEGE. 

Mr. T. PripGin TEALE, M.A., F.R.C.S., on the 1st inst.,. 
delivered the introductory address at this institution. 
Having reviewed the rise and progress of this flourishing 
school of medicine, Mr. Teale said that every change and 
every so-called advance in medical education, and, above 
all, every addition in the form of examination, tended to 
encroach upon and todwarf that most valuable side of medicab 
study which was represented by work in the hospital and 
which was formerly, for industrious students, the greatest 
and most effective part of their medical training. From 
this point of view the very improvements in medical educa- 
tion were in danger of becoming sources of deterioration, 
and they ran a risk of turning out medical men highly 
scientific it might be, yet inadequately trained in those 
points of character, habit, and readiness of resource which 
enabled a man to become, what all medical study should 
aim at making him, an eflicient practitioner. This aspect of 
medical training was one which ought to be forcibly brought 
before their notice on that occasion. Many of those present 
were at the very commencement of their medical life; others 
had proceeded some way in their career as students ; others 
were approaching the time when they hoped to receive the 
stamp of the licensing bodies as legally competent to com- 
mence practice. Most elaborate arrangements were made 
by the medical authorities that they should go through a 
carefully prescribed course of study and scientific training, 
and that their work should be constantly put to the test of 
examination. But it was well that they should be reminded 
that there was a part, and that no aa one, in the training 
of a skilful practitioner which neither curriculum, nor lec- 
tures, nor examinations could secure. That part might be 
called their self-education—the earnest seeking after every 
opportunity of seeing, of observing, and of doing, the 
training of their eye not only to see , Mrmr but to observe 
its effect upon the countenance, the manner, the character of 
their patient, and, beyond the patient himself, the effect 
upon others—parents, children, friends, dependents, so that 
their minds might grasp the whole situation, and enable 
them to discharge in the fullest sense their duties as a 
medical adviser; the determination to use every opportunity 
of watching illness, of discharging small duties about the 
of and touch and mind to handle 
gently, and, when obliged to give pain, to give as little pai 
as possible. And not the least of the faculties of ineaiape 
importance to a medical man was tact. That was partly 
the result of natural qualities, partly the result of training 
of the observation. Tact iaplied the power of observing 
and estimating the effect of their own manner and words 
upon others, combined with judgment to perceive what 
was the best thing to do, with the right feeling to 
enable them to act unselfishly in the interest of another. 
Let them from the beginning be determined to take every 
opportunity consistent with their appointed studies of coming 
in contact with hospital work. These opportunities, where 
the number of students was large, would be probably re- 
stricted during the first two years to out-patient practice. 
But every hour spent in the out-patient room would brin 
before the student’s mind innumerable points of anatomi 
or physiological interest, which would give life and realit 
to his other work, and teach him that he was dealing wit 
living human beings. He could not think it a wholesome 
or sound practice for the study of anatomy, physiology, and 


| | 

| 

| 


THE LANCET,]} 


ABSTRACTS OF INTRODUCTORY LECTURES ETC. 


(Oct. 13, 1888. 723 


ehemistry to be divorced from all observation of those depar- 
tures from healthy anatomy and physiology, the study and 
correction of which was the very end of all medical work. 
After their second year, when most of them—would that 
he could say all—would have successfully passed their 
examinations in anatomy and physiology, greater oppor- 
tunities would be open for study in the hospital wards. 
A mighty privilege it was, and one whieh they could 
hardly prize too highly. There disease injury in 
their more severe forms, often with life hanging in the 
balance, and apparently dependent upon the decision of 
the medical officer, were brought before them to study, 
with skilled persons ready to point out every important 
symptom, to interpret for them what they could not 
understand, and to explain all the most recent methods 
of investigation or treatment. Surely every minute thus 
spent in the wards should be counted most precious, 
and not a word spoken by the physician or surgeon 
to patient, nurse, or attendant should pass unheeded. 
Earnest, interested attention to all that was ing— 
sympathetic, at the same time, with the sufferings, th 

hopes and fears of the Sena tag what the situation, 
their opportunities, and regard for human suffering de- 
manded—suffering which had become subservient to their 
education and to the general benefit of mankind. Passing 
on to the main object of their meeting that day—the dis- 
tribction of prizes—Mr. Teale said that working for 
prizes was a two-edged sword. It was a valuable aid to 
work if used rightly and with a proper motive. It encour- 
aged and tested = trend and the power of mental concen- 
tration, and was in some degree a measure, although 
not always a reliable one, of the relative merits of the 
competitors, and an aid to those who had to make a selec- 
tion among competing candidates for a post of responsi- 
bility. On the other hand, like most good things, it was 
capable of misuse. If the mere getting of the prizes and 
the surpassing of a fellow-student became the mainspring 
of work and effort, industry was poisoned at its source, 
and success became a snare instead of a boon. It was a 
wise thing so to work for class examinations as to use 
them as an aid to study and as a “‘dress rehearsal” for 
the greater examinations of the licensing bodies at the end 
of their term. Then, if a prize fell to their lot, they would 
aecept it with the feeling of double satisfaction of havin 

won it by fair work, and of having worked worthily an 

well. If they wished for a rule to guide them, make this 
determination: never to’ work for any we unless they 
could make it worth their while to hai , so that to have 
worked and failed would prove of hardly less value to them 
than to have worked and won. 


The following is the prize list for the year 1887-8. 
Anatomy (Junior Division).—Prize, C. A. Dixon (Ganot’s “ Physies’’) ; 
yoo {Senior Division). Prize, R. H. Shaw (Ch Antisept 
natomy (Senior — e, . w eyne’s “ ic 
Surgery”); certificates, C. Benson and J. A. Goda. 
istry.—Prize, A. A. Smith (Brunton’s “ Pharmacology and 
Therapeutics ”). 
Physiology (Junior Division).—Prize, C. A. Dixon (MecKendrick’s 
“ Physiology”) ; certificate, W. Woods. 
Physiology (Senior Division).—Prize, A. L. Whitehead (Thorburn’s 
* Diseases of Women”); certiticate, 8. L. B. Wilks. 


Practical Physiology.—Prize, C. Benson (Roberts on “ Diseases of 
“ ton on “ Rest and Pain”); certificate, A. L. White- 


Surgery.—Prize, H. Walker (Johnson's ‘“ Medical Lectures and 

Essays”); certificate, J. J. Mitchell. 
.—Pri J. E. Briseoe and J. J. Mitchell, equal 
votens "> * Diseases of Heart” and Gowers’ “‘ Diseases of Nervous 
m 

Midwifery.—Prize, J. J. Mitchell (Gowers’ “ Diseases of Nervous 
System”); certificate, C. Benson; honourable mention, A. Wilkinson. 

Materia Medica.—Prize, J. G. Rowell (Forster's “‘ Physiology”); cer- 
tificates, C. A. Dixon and A. Ellison, equal; very honourable mention, 
A. J. Managret. 

Practical J. G. Rowell (Hilton’s ‘‘ Rest. and Pain”); 
eertificate, H. Keighley. 
7 Hygiene.—J. Stalker, £5; honourable mention, 


horpe Prize in 
E. Howgate. 
i Forensic Medicine.—T. P. Brain, £7; Charles Forsyth 


Thorpe in 
and J. J. Mitchell, £4 each. 
Hoe Medal tor the stuient of the first year who has gained th 
‘or the ent 0: ear e 
greatest amount of class distinctions, C. A. Dixon. 


MEATH HOSPITAL, 

Dr. JoHN WILLIAM Moore delivered on the Ist inst. the 
introductory lecture at the Meath Hospital, which, it may be 
noted, is the first. institution of a similar characterin Dublin 


as heretofore. Dr. Moore, after reviewing the various 
changes which had occurred at the hospital during the past 
year, said that he desired to consider what was the success 
at which his hearers aimed, and which, if attained, would 
be, like virtue, its own exceeding great reward. In 
the first place, he remarked, “success suggests the idea 
that a severe, or a long and arduous struggle, has gone 
before. And so it is—day after day, month after month, 
year after year, an increasing conflict with disease and 
death is waged in our wards. Victory inclines now to this 
side, now to that. Too often are the weapons drawn from 
the armamentarium chirurgicum all powerless against the 
deadly foe, which advances to the attack upon the strong- 
hold of life under the guise of tetanus, or hydrophobia, or 
eancer, or malignant pustule. Too often does diphtheria, 
or petechial typhus, or purpuric small-pox, or malignant 
scarlet fever, or aneurysm, or apoplexy defeat the physician’s 
untiring thought for, and devoted care of, the patients 
entrusted to his charge—nay, even he himself may fall a 
victim in the strife—as Cymbeline addresses Cornelius, who 
has announced the death of the Queen :— 
* Whom worse than a physician 
Would this report become? But I consider 
By medicine life may be prolonged, yet death 

ill seize the doctor too.’ 
But, granting all this, shall we, or can we, deny the 
triumphs of both medicine and surgery over disease and 
death? In the second place, and from another point- of 
view, the word ‘success’ implies that we intend—perha 
I should say hope—to do our duty by you, my young friends. 
Through your parents or guardians, or of your own free will, 
you have entrusted to our safe keeping, for the time being, 
your life interest in the profession of your choice. You 
have entered the walls of this hospital with all the enthu- 
siasm of youth. Far be it from us to quench through any 
carelessness, or indifference, or coldness on our part, that 
vital spark—rather be it ours, by kindly encouragement, 
patience, and, if need be, self-denying and painstaking 
effort, to fan it into the flame of genius and research. Of 
these great prerogatives of the human mind, this hospital 
has been the home in the far-distant past. There is no 
reason why it should not be so equally, or in a still greater 
degree, in the present or in the immediate future. The 
spirit of scientific discovery is abroad, nor has it failed to 
soar on airy pinion above the wide-stretching domains of 
the healing art. In the realms of both curative and pre- 
ventive medicine its presence has been felt, and the future 
progress of these great branches of human knowledge can 
scarcely fail to be as marvellous as it assuredly will be rapid. 
Medicine is a progressive science, and affords free scope for 
the exercise of the powers of those who are earnest, well 
trained, intelligent seekers after truth.” He would conclude 
his address with a warning and a promise. ‘There is a danger 
that in the daily praetice of our profession—the noblest of 
all professions, the Church not even excepted—we may be 
carried away by our enthusiasm on the one hand, or we 
may be tempted by straitened circumstances on the other 
hand, to forget wherein its nobility consists. It is in its 
Christ-like nature. In Homer’s great Epic, the word used 
to denote a physician—"Iarpos—derived from the verb 
laoua, ‘I heal,’ ‘or eure,” is etymologically and almost 
in form the same as the name borne by the Divine 
Healer of the Nations; and, indeed, if asked where a 
faithful word-picture might be found which would con- 
vey to men’s minds all that a physician ought to be, 
I would refer my hearers to the Sermon on the Mount. 
They should be ‘poor in spirit’—that is, humble-minded, 
sympathetic, meek, upright, merciful, pure in heart, - 
makers, tolerant of wrong, or ‘long-suffering.’ Should they 
in their course through life keep this pattern before them, 
and in their lives realise this ideal as it may be i 
then to each of them it might be said : 
Servant of God, well done !—well hast thou fought 
The better tight, who single maintained 

ainst revolted multitudes the cause 
OF truth, in word mightier than they in arms ; 
And for the testimony of Truth hast borne 
Universal reproach, far worse to bear 
Than violence : for this was all _ care, 
To stand approved in sight of God, though worlds 
Judged thee perverse. The easier conquest now 


#) commence clinical work on Oct. Ist, instead of Nov. Ist 


Remains thee. 
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“PROTECTION OF THE MEDICAL 
PROFESSION.” 
To the Editors of THE LANCET. 

Srrs,—There can be no doubt that it is high time for the 
great body of general practitioners to take some steps to 
protect themselves against the present rush of men into the 
profession, which is out of all proportion to the numbers 
leaving it, and as a result of which medical men are 
reduced to practise all manner of shifts to gain sufficient to 
merely exist. Medical ethics are becoming a dead letter, 
and a once noble and honourable profession is becoming 
little better than a trade. It behoves every medical gentle- 
man to exert himself to the utmost to save his profession 
from dishonour. 

I beg to offer the following su tions for remedying the 
present condition of things: 1. That every member of the 
profession in Great Britain and Ireland be canvassed as to 
the advisibility of ——- association for the protection 
of the profession. That the number of candidates 
admitted into the profession by the various corporations be 
regulated according to the vacancies occurring in the pro- 
fession, as is done in the army and navy. 3. That a fee 
be fixed below which a medical man may not charge, and 
if his client be unable to pay, let him rather give his 
services for nothing. 4. That the remuneration of all 
appointments be regulated by a council of the profession, 
and that no man shall take an appointment in opposition to 
this council. I am, Sirs, yours truly, 

Sept. 23rd, 1888, J. H. T. 


Hew Inbentions. 


A POCKET CLINICAL PNEOGRAPH. 

THIS instrument, devised by Dr. Mortimer-Granville and 
manufactured by Mr. Weiss, consists essentially of a deli- 
cately suspended and counterpoised semi-dise (at present 
made of tale), which rises and falls when the instrument 
is held over the mouth of a recumbent person, or swings 
vertically when held in front of the mouth of a person 
sitting or standing. The rest of the apparatus consists 
of an arrangement similar to that employed in the sphyg- 
mograph, by which the smoked paper is moved under 


a needle attached to the semi-disc. The result is a 
tracing comparable, as regards length and character, 
with the tracing made by the needle of the sphygmo- 
graph. The tracing of the pneograph shows the expira- 
tion by a more or less vertical line, the duration of the 
expiratory effort being indicated by the length of the line 
traced by the needle before it descends, at the moment 
when inspiration commences. The character of the expira- 
tion as regards force and continuity is shown by the nature 
of this line, and very notable and apparently significant 
differences are observed between the results obtained in 
diverse conditions of the lung. 


The following tracings are given as examples of the 
results of the use of the instrument in a case of pleuro- 
pneumonia and in one of mitral incompetency. 


Case of Pleuro-pneumonia, 
Respiration 38. 


Pulse 102. 


The vibrating lines at the head and base of the onaieatery 
lines are produced by the force with which the semi-disc 
moved by the breath. 


The same case sixteen hours later, showing how improve- 
ment is indicated. 
30. 


Case of (probably recent) Mitral Incompetency in an 
otherwise healthy subject. 


Respiration 18, feeble. 


Pulse 160, sitting 
No. 2. 


Pulse 80, lying. 
The intermediate beat in No. 2 es 


equal in height with the No. 


1) is 
h i 
lying, but feels inger when the Pitting. 
We shall look forward with interest to the results 
of further experience in the use of this ingenious little 
instrument. 
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Tue Report of the Chairman of the Metropolitan 
Asylums Board ‘for the twelve months ending March 25th, 
1888, has been already noticed by us. It should be read in 
connexion with the Annual Reports of the Statistical 
Committee, and the Medical Superintendents of the 
Infectious Hospitals and Imbecile Asylums for the year 
1887. The reports and their accompanying tables teem with 
matter of not only public but professional and clinical 
interest. It is, indeed, desirable that they should be more 
extensively ‘Circulated, not alone among the public, but the 
profession. It is amazing to those who remember the origin 
of these Asylums in the defective beds and pauper nursing of 
London workhouses, twenty years since, to think that they 
now receive thousands of the public who would feel insulted 
to be considered paupers, and that they are accumulating 
an amount of experience and observation in regard to 

‘infectious fevers and small-pox which is worthy of deep 
study by medical practitioners. The profession has already 
been laid under obligation by contributions towards the 
prevention and treatment of such diseases by several 
of the medical officers of the board, notably by Dr. COLLIE 
and Dr. GAyYTON. The lessons which these gentlemen and 
their colleagues have to teach us in their last report are 
proportioned to the magnitude of the duties which were 
thrown upon them last year in connexion with the 
unprecedented rush of scarlet fever cases towards the 
metropolitan asylums. Not the least interesting fact 
which comes out in these reports is that the epidemic 
of scarlet fever of last year was by no means so great, in 
comparison with those of former years, as it appeared to 
be. The Statistical Committee, evidently disposed to 
make the best use of the materials at their disposal, adopt 
this view, and quote the Registrar-General’s report in sup- 
port of it. Assuming the proportion of cases to deaths to 
be the same in London generally as it was in the infectious 
hospitals, the Registrar-General concludes that there were 
fewer cases of scarlet fever even in the last six months of 
1887, when the pressure on the hospitals reached the 
’ extremest limit, than the average in the same period of 
ten years. According to this calculation, there were fewer 
cases in 1887 than in five out of the last eight years. 
It is estimated that in 1887 there were 13,841 cases; 
whereas in 1880 there were 28,039; in 1881, 21,376; 
in 1882, 23,194, &c. In the two immediately preceding 
years (1885-86) the cases were, it is estimated, 8886 
and 8185 respectively. Yet the fear of scarlet fever 
last year filled the air and filled the newspapers, and on 
Nov. 23rd no less than 2789 cases occupied the beds of 
the metropolitan asylums—a number four times that of any 
previous year. Itis possible that the rush into the hospitals 
saved the community very largely. This is the ordinary 


view of the facts, and we are bound to admit that there is 
much to be said for it. 
The medical profession may have its misgivings as to the 


justice of giving one-third of the cases of infectious 
diseases in the metropolis gratuitous accommodation and 
attendance in the asylums. If the public safety demands 
it, it is better that a few hundreds of cases should be 
admitted of those who might fairly be expected to be 
accommodated and attended at home, and at their own 
charges, than that a sharp economy should exclude doubt- 
ful cases. This is an aspect of the question which has not 
yet received sufficient elucidation. We think it full of 
interest, and it is one on which we should be glad to receive 
any information from our readers. But meantime we are 
informed that several boards of guardians in the metro- 
polis have instituted inquiries into cases admitted without 
the order of the relieving officer, and found that, with few 
exceptions, the circumstances and social condition of such 
patients have been such that the relieving officer would not 
have hesitated to give an order. This is so far satisfactory. 
We must notice a few points in the interesting reports of 
the Medical Officers, who, it is pleasant tonotice, seem on most 
courteous and satisfactory terms with their respective com- 
mittees. Dr. COLLIE is brief and to the point as usual. He 
dwells on the risk of nurses and other officers contracting 
disease, and the advantage of retaining ‘‘seasoned” and 
tried servants. In the last year sixty-four officials contracted 
fever, and were warded for 2798 days. Perhaps the most 
interesting point raised in the reports of the medical 
officers is in that of Mr. SWEETING, and entitled by him 
“Increase of Scarlatinal Albuminuria.” Mr. SWEETING 
has used the picric acid test since 1884, and regards it as 
far superior to heat and nitric acid. By the way, we are 
sur prised to find him say that a weekly examination of the 
urine in ordinary scarlet fever cases is regarded as suffi- 
cient. But to return. In November last he notified to the 
Statistical Committee ‘‘a large increase in the number of 
cases of scarlet fever complicated with albuminuria, espe- 
cially in the third quarter. The rate of attack per cent. 
for the four quarters of the year was respectively 35:0, 29°3, 
39°8, and 34°4. In the previous year he has found the increase 
of albuminuria more in the second quarter. He is disposed 
to associate this increase with two circumstances : first, 
the drafting of patients away to a convalescent hospital, 
which he finds, in point of time, will not explain the fact; 
secondly, with the crowding of cases in the wards, the ad- 
missions increasing from 12 to 30 per week. He quotes Dr. 
THORNE, late physician of the London Fever Hospital, as 
having made a similar observation. This is a point of great 
practical interest, and indicates the importance of fresh air 
in the scarlet-fever patients’ room. In Mr. SWEETING’S 
report, too, occur some interesting facts as to the age of 
patients with scarlet fever and its greatest mortality. More 
than two-thirds of those admitted into the Western Hos- 
pital were under ten; but the second quinquennial (five to 
ten) furnished more cases than any other—viz., 450 of the 
whole 1115. No deaths occurred over twenty-one years of 
age; 96 of the whole 103 deaths in this hospital were in 
those under ten, and of these 72 were children under five. 
We have reached the end of our tether without noticing 
many important points—errors of diagnosis, the concurrence 
of multiple infections in the same case, &c. We may 
revert to these subjects. It would be ungenerous, while 
treating questions of public policy and professional in- 
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terest, not to recognise the extreme value of the reports 
we have been noticing, and the able and prompt action of 
the Board in meeting the demands of a fickle public, which 
one year shuns public asylums and another rushes into them. 


OuR correspondent, Mr. LITCHFIELD, has raised, once 
again, the old controversy anent SHAKSPEARE and HARVEY, 
both immortals of this English soil, and both living here and 
radiating their fire of genius at the same period of time; so 
that, as some historians think, they actually may have met 
or at least have seen each other. Considering how small a 
place London was in the SHAKSPEARE-HARVEY era, it is 
probable that WILLIAM the doctor saw WILLIAM the 
playwright, for WILLIAM the playwright and player was a 
man of established note when WILLIAM the doctor was in 
the heyday of his life, and when to go to the play to see the 
King’s crack company was the right thing to do by those 
about Court, and the natural thing also for one who, like our 
great anatomist, was fond of poetry, read VIRGIL regularly, 
and, to use the high-flown term of the day, was Italianised 
in education. But that the two men ever met in the way 
of personal intercourse is not at all probable. They 
belonged to different spheres—spheres almost as widely 
apart as it was possible for them to be. The player 
and playwright lived a life of his own, and would be as 
little likely to commingle with a professor of physic as for 
the present stroller to visit with one of the heads of our 
Colleges. It is true that poor Tom LopGE, physician and 
playwright, and yclept Catholic in disguise, did, in a furtive 
kind of way, make companions of the players, and even 
joined them in their labours of writing plays; but Dr. LoDGE 
was not Dr. HARVEY, and, in fact, was looked on somewhat 
as a pariah of physic who had missed his natural vocation, 
and who himself cared nothing whatever for the good or bad 
graces of the members of the critical Faculty to which he 
nominally belonged. Above all things, then, it is unlikely 
that our national anatomist ever got a ‘‘ wrinkle” from our 
national poet about the circulation of the blood, and equally 
unlikely is it that the poet got any “ wrinkle” from the 
anatomist we most honour. And so it comes to pass that if 
SHAKSPEARE knew aught about the circulation, he got it 
from some Italian source. But did he know anything beyond 
the glimmering knowledge which preceded the clear dis- 
covery of HARVEY ?—a discovery which was not announced, 
and, for the matter of that, not made until after the death 
of the poet. We believe not. There are, without doubt, 
in the plays of SHAKSPEARE, some very curious passages, 
ef which the one sent us by Mr. LITCHFIELD is least 
remarkable. That passage from ‘‘ Coriolanus” is, as our 
readers will see if they turn to Mr. LITCHFIELD’s letter, a 
mere recast of an old fable—a fable old as A’sop himself. 
There is nothing about the circulation in any line or word. 
In it the poet simply quotes from a fable, just as in the 
same play he quotes from a fable of the ‘Oak and the 
Reed” —which WHITNEY, the emblematist, had illustrated— 
in the passage : ‘‘ The worthy fellow is our general. He is 
the rock; the oak not to be wind shaken.” The quotation 
about the “‘ Belly and the Members” is not, indeed, in our 
opinion, so much as near the mark anent the circulation; it 
is off the target altogether. The passages which are on the 
target, though far from the centre of it, are such as that in 


“Twelfth Night,” where the Clown shows his cognisance 
of the pia mater, a piece of anatomy which few could then 
have known : ‘* Thou hast spoke for us, madonna, as if thy 
eldest son should be a fool: whose skull God cram with 
brains, for here he comes, one of thy kin, has a most weak 
pia mater.” Or another passage well singled out by the 
late Dr. Ropert WILLIS, in the play of ‘ Cesar,” where 
Brutus speaks to Portia :— 


“ You are my true and honourable wife, 
As dear to me as are the ruddy drops 
That visit my sad heart.” 


Or, most remarkable of all, the passage in the Second 
Part of “‘ Henry the Sixth,” where Warwick describes the 
appearance of the dead Humphrey, Duke of Gloster :— 


* See how the blood is settled in his face ! 
Oft have I seen a timely parted ghost, 
Of ashy semblance, meagre, pale, and bloodless, 
Being all descended to the labouring heart ; 
Who, in the conflict which he holds with death, 
Attracts the same for aidance ‘gainst the enemy ; 
Which with the heart there cools and ne’er returneth 
To blush and beautify the cheek again. 
But see, his face is black and full of blood.” 


In this last quotation there is something most curious for 
study. <A description which in a medico-legal point of view 
is marvellously correct, as indicating the broad difference 
between the symptoms of death by syncope and death by 
asphyxia, but is no description of the circulation as HARVEY 
defined it; as far from that as Swirt’s hazard of the 
two moons that sweep round the planet Mars is’ from the 
discovery of those satellites by the modern astronomer. 
It is a fine poetical generalisation, but without a single 
detail; the promise of one of those coming events which 
cast their shadows before, and which in this instance waited 
for WILLIAM HARVEY in order to make it stand out in 
the full light of day without a doubt and free of every 
shadow; nothing more. It may be that at the present 
moment some great truths are casting their shadows in 
the same manner. But who is enlightened by shadows 
which give no light, not even when a SHAKSPEARE casts 
them, until the light by its direct radiance dispels them, 
as HARVEY dispelled all shadow from the phenomenon 
‘de motu cordis et sanguinis in animalibus” ? 


WE regret to learn that a strong impression prevails that 
the War Office and India Board, in a fit of saving, falsely 
called economy, are seriously contemplating the abolition 
of this very useful and much-needed School. It was one of 
the great boons secured for the army by the soldiers’ friend, 
Srmpney Hervert. In the evidence taken before the Royal 
Commission over which he so ably presided he was much 
struck with the general opinion that the want of special 
instruction in matters connected with the military duties 
and the sanitary requirements of the army was greatly felt 
by the young medical officers joining the service. On the 
report of that Commission the Military Medical School was. 
founded at Chatham, and subsequently transferred, with 
the great invaliding hospital, to Netley. It has now been 
in operation for thirty years on the lines then laid down, 
and during that period has done good service. It cannot 
be doubted that, to some extent, the improved health and 
reduced death-rate of the troops have been due to the 
instruction in sanitary matters given there to the surgeons. 
on probation, and which could not have been obtained 
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elsewhere. The instruction has not only been beneficial to 
the soldier, but it has also saved the young officer from 
much of the difficulty which his predecessors experienced 
en first joining, and which we have often heard some of 
the very best class of them lament as a necessary result 
ef their being set to perform special duties without 
any preceding special instruction. The increased effi- 
ciency resulting from having gone through the Netley 
course has undoubtedly been the means of saving many 
lives, and thereby effecting a great economy, for it involves 
no small expenditure to replace a trained soldier. It is 
alleged that by abolishing the School a saving of £4000 
a year may be effected; but we believe it will cost 
much more than that, as the result of placing in charge of 
troops medical officers who are unacquainted with the 
requirements necessary to keep them efficient, and the 
removal of the professors and surgeons on probation would 
necessarily involve an addition to the staff of the hospital, 
as much of the professional work is now done by them. 
We understand that one of the reasons assigned for the 
proposed step is that the instruction given at Netley may 
now be obtained at the civil medical schools. We greatly 
doubt it, for though students may there learn the general 
principles of hygiene, they cannot, at any school that we 
know of, be taught the application of these to the special 
circumstances of troops in the field and on the various 
foreign stations at which they are so largely employed. We 
are told that the India Board are of opinion that this 
special instruction may be as efficiently and more economic- 
ally given at the medical colleges in India. We cannot 
believe that this could be done without a large addition 
to the teaching staff, which would more than swallow 
up all the saving. There would also be the serious draw- 
back that the young officer, on his first arrival in India, 
would have to go through an arduous course of study under 
all the disadvantages of a residence in the large cities, 
under a tropical sky. As a result, some of them, at 
least, would probably break down in health, and a not 
improbable consequence would be the abolition of the 
course of instruction, leaving the young medical officer to 
acquire the necessary special knowledge at the expense of 
the health, possibly the life, of the soldier. We sincerely 
trust that, before any action is taken in this important 
matter, the War Minister and the India Board will institute 
an inquiry into the question as to the necessity for, and 
advantages to be derived from, such an establishment as the 
Military Medical School at Netley. They have the means 
of doing so by the appointment of a committee including 
the responsible heads of the two branches of the medical 
service, and some of the best of their officers, either retired 
or still serving. We believe there is room for improvement 
in the Netley course, and the means of effecting this might 
be included within the scope of the inquiry. It certainly 
seems to us very remarkable that at a time when exertions 
are being made to improve the professional education of 
military officers, especially in the scientific corps and at the 
Staff College, such a retrograde step should be contemplated 
as the abolition of a School where so much special instruction 
is given in the direction of saving life and promoting the 
efficiency of the soldier. If we would avoid a repetition of 
the Crimean horrors, this must not be treated as a mere 


question of money, though even in that respect the special 
School may be an important agent in promoting economy 
by reducing the mortality and invaliding of the army. It 
must be looked upon as a duty we owe to our soldiers to 
take every means in our power to preserve them from 
sickness, and to provide thorough and efficient assistance 
for them when injured in the field, and in the much 
more frequent occurrence of being struck down by disease. 
We should look upon the suppression of the Medical School 
as a serious injury to the officers of the department, and 
a fortiori to the officers and soldiers of the aimy. 


AN inquiry recently concluded by Mr. BRAXTON HICKs, 
coroner for Mid-Surrey, has exposed certain defects in the 
Infant Life Protection Act which call for speedy amend- 
ment. It has proved that under the Act as now constituted 
a system of baby-farming may be very extensively carried 
out in such a manner that infant life is endangered, while 
those who should be directly responsible for its safety are 
able to evade the clutches of the law. The business carried 
on by Mrs. JANE ARNOLD, or HALL, exhibits, as the coroner 
aptly remarked, the application of the ‘‘ sweating ” method 
to what was a regular trade in nurse children. In this case 
a number of infants—twenty-five at least—have during the 
last three or four years been distributed, by means of an 
intermediary, to various parts of the country out of sight 
and mind of their criginal owners. Mrs. ARNOLD’S erstom 
was to advertise herself as willing, for a consideration, to 
adopt a child or to take charge of one, and to provide a 
home with every comfort. She had replies, of course. 
Children were sent to her, and sometimes considerable 
premiums were paid with them, The amounts of these 
varied. In one case £30 was given, in another £40. This 
represented the cost at which the parent purchased 
immunity from all further concern in the child. It in- 
cluded all charges connected with the transfer. It was 
the wholesale price, and it also covered the retail cost, for 
Mrs. ARNOLD, the first receiver, was not, as we have indi- 
cated, the ultimate custodian of the infant. She kept no 
eréche for the accommodation of her numerous family. All 
that she did was to hand over her successive consignments 
to other women engaged in the same line of business, 
though on a smaller scale, allowing them a share of her 
original premium, or undertaking to allow a few shillings 
per week for maintenance. In some cases, however, her 
payments were so deficient that arrears of several pounds 
had accumulated up to the date of the inquiry. Her 
position, in fact, was identical with that of the middleman 
in the market. She received the commodity—a child,— 
made her own profit, and then passed it on. A system 
such as this evidently affords ample opportunity for con- 
venient fraud, and it has the effect of casting the infant 
virtually on the world. In the great majority of cases 
these considerations would not be likely to disturb 
the minds of Mrs. ARNOLD’Ss clients. Children thus dis- 
posed of are most usually inconvenient on account of 
their illegitimacy. But for the supervision of law, their 
existence and their ultimate destiny would, in very 
many instances, be ignored by their proper guardians ; 
and it is clear, from the case before us, that the legal 
machinery now available for such oversight is in serious 
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need of amendment. Recognising the inefficiency of the 
Infants’ Protection Act to deal with this system of child- 
hiring, the Metropolitan Board of Works have suggested 
the following useful amendments: (1) that the term infant 
should, for the purposes of the Act, include children up to 
five years of age; (2) that mere payment of money should 
not be allowed to release the parent of an adopted child 
from all responsibility for its welfare ; (3) that persons who 
take for hire or reward any child under seven years of age 
must be registered under the Act, and any agreement 
entered into between the parties to any such transaction 
must also be registered by the local authority. We have 
little to add to these recommendations, though it is, in our 
opinion, open to question whether anything would be gained 
by impairing the parental rigats conferred by adoption ; 
and all the necessities of the case would probably be met 
by regarding the first recipient of a nurse-child as standing 
in loco parentis, and by forbidding the introduction of 
needless complications by a second transfer. 


Annotations, 


“Ne quid nimis.” 


MR. ERICHSEN AT KING’S COLLEGE. 


ONE of the most interesting features in the introductory 
ceremonies at the commencement of this winter session was 
the presence at King’s College, by special invitation, of 
Mr. Erichsen, President of University College, to distribute 
the prizes and to give an address to the medical students of 
King’s College. Recalling to mind the acute rivalries 
and the religious jealousies which existed when these 
institutions were founded, it seems impossible that these 
difficulties should have been overcome merely by the 
fact that they were engaged in the same practical 
educational work, and friction brought to a minimum 
merely by a lapse of time. Professor Sir J. Lister, Bart., 
educated at University College, is now a clinical teacher of 
students at King’s College, and Professor C. Heath, a pupil 
and house surgeon of the late Sir William Fergusson at 
King’s College Hospital, is Professor of Clinical Surgery at 
University College. How little foreseen a few years ago 
were such appointments; and even now it is difficult to 
appreciate that the two foundations, instituted in direct 
opposition to one another, have been forced by the cireum- 
stances of London educational needs to place themselves 
side by side, and to exchange an active opposition for a 
friendly co-operation. Professor Erichsen showed that the 
two Colleges possessed every material necessary, in trust 
funds, teaching staff, and pupils, for a University, and 
that in some instances these essentials surpassed those 
held by existing Universities, and we can understand 
from his speech the probable character of the evidence 
submitted by the two Colleges to the Commission. Professor 
Erichsen pointed out that every care had been taken not to 
prejudice the position of the other medical schools in London, 
and we are glad of his authoritative declaration on this 
subject; for although a Teaching University in London 
may be the primary object sought by University and King’s 
Colleges, such an institution cannot be established without 
affecting the question of degrees for London medical 
students; and in this matter every school must be duly 
represented, and every student be given an equal chance. 
No new university can be founded in London without the 

tical consent of the teachers in our metropolitan 
medical schools. We believe that the report of the Royal 
Commission will not be published until next month. 


UNUSUAL BULLET WOUND OF HEAD. 


On Friday, Oct. 5th, a man, aged forty-five, was admitted 
into St. Thomas’s Hospital, under the care of Mr. 8. Jones, 
suffering from an unusual wound of the head, which had 
been self-inflicted a couple of hours previously. He had shot 
himself with a rifled revolver carrying a conical bullet. The 
bullet entered above the zygoma, in the right side and passed 
obliquely across. He was found conscious, suffering much 
pain, and there was great chemosis of the eyelids. On 
raising the right eyelid there was no perception of 
light, but on raising the left lid he said that he could 
see the hand, but fingers could not be counted. The 
aperture of entry was examined, and a circular opening 
found through the temporal fascia and temporal muscle, 
and a similar opening in the bone beneath. A swelling, 
with crepitation, was found about the malar bone on the 
opposite side. The aperture of entrance was explored, but 
no fragments were removed. On exploration of the swelling 
in the opposite side, the bullet was found as diagnosed, and 
removed by Mr. 8. Jones, with some loose fragments. 
A bullet probe was passed across in the track of the 
bullet, and a drainage tube inserted. There had been 
a good deal of bleeding from the nose, and after the 
anesthetic he vomited, the vomited matter containing blood. 
No evidence of damage to the contents of the cranium was 
apparent at the time, and there has been none since. The 
drainage tube was removed in two days, divided, and the 
ends reinserted. There has been no rise of temperature, 
and the patient is now able to open his left eye, the orbital 
effusion having subsided, and with this improvement the 
pain has gone. Carbolic solutions were used for irrigation, 
and iodoform dressings applied. A fuller report will be 
interesting, and this we shall hope to give later. 


CHILDREN IN COMMON LODGING-HOUSES. 


RECENT events have thrust upon public attention the fact 
that there exists in the midst of our civilised refinement, 
and environed but untouched by the moral influences of our 
time, a class whose atmosphere is vice and whose criminal 
impulses are only restrained by the strong hand of law. 
It has occurred to some to question whether such restraint 
is to be viewed as the one reliable corrective for this un- 
healthy condition, and happily the doubt has not been 
wholly barren of remedial efforts of a different kind. 
Social and moral reform has entered the field as the 
ally of law. In various districts of the metropolis where 
wickedness once reigned supreme, order and right have 
found an entrance; and the same might be said of most of 
our large cities. That very much more remains to be done 
is, however, only too apparent, and every practical sugges- 
tion as to possible improvements must therefore be received 
with gratitude. Among others, we would especially refer to 
a proposal by Mr. T. J. Barnardo, whose efforts to reclaim 
the young of outcast London are familiar to most of our 
readers. In a letter to a daily contemporary, Mr. Barnardo 
draws a striking though by no means a highly-coloured pic- 
ture of the misery and vice which constantly surround a 
certain class of poor London children. ‘‘ Hundreds, if not 
thousands,” he says, ‘‘ breathe from their very birth an 
atmosphere fatal to all goodness, and are surrounded by 
influences so vile that decency is outraged and virtue be- 
comes impossible.” It will readily be believed that this is 
no exaggerated description, and the remedy suggested has 
at least an apparent suitability to the necessities of the 
case. It is proposed that an attempt be made to exclude 
the young—i.e., children under sixteen years of age—from 
the foul moral contagion of the common lodging-houses. 
This might be done by establishing a class of lodging inter- 
mediate between the houses above referred to and the 
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casual ward of the workhouse, and intended exclusively for 
the reception of children of the age in question. It is 
natural to inquire whether this plan would satisfy those 
whom it is intended to benefit. We know that family life 
among the poor of the slums has not that cohesion which it 
elsewhere possesses. Possibly, therefore, the difficulty of 
separating parents and children, which the proposal seems 
to ignore, may not be a real one. Mr. Barnardo thinks it 
is not, and his experience must entitle him to speak with 
some authority in the matter. The project, at all events, 
might be kept in view, and, if approved by other competent 
jadges, might be tested by preliminary experiments, carried 
out on a small scale and extended if desirable. 


THE ORIGIN OF THE WEATHER. 


Mr. B. G. JENKINS, F.R.A.S., has propounded an astro- 
nomical weather law, which, if it should be verified by 
observation, will certainly prove to be one of the most 
important additions to our knowledge that this century has 
witnessed. The strictly limited and hardly unequivocal 
success which the Meteorological Department has achieved 
in the matter of weather forecasting has nevertheless proved 
to be of immense importance to our shipping interests, and 
not without its value te the agriculturist. If it were 
possible to overpass the narrow limit of some four-and-twenty 
hours, which at present defines the meteorologist’s horizon, 
and to foresee with some appproach to accuracy the general 
character of a coming season, or of the weather for twelve 
months in advance, the gain would be enormous. Not 
only would the services which the weather student at 
present renders to the community be proportionately 
improved in value, but wholly new spheres of activity would 
be opened up to him. It would then be possible to advise 
a patient in quest of health to seek some region where the 
conditions most favourable to his case might be counted 
upon, and in athousand ways which have never yet 
presented themselves to the imagination such knowledge 
would prove to be power. Such are the promises which an 
astronomical theory of the weather holds out, and it is 
impossible not to feel a keen interest in their realisation. 
Hope, however, will not affect the fact, and, as it may dull 
the edge of criticism, it is no doubt the wiser course in 
this as in all other scientific inquiries to curb sentiment 
and even repress expectation until the task of proving or 
disproving the theory has been accomplished. While the 
astronomers ‘and meteorologists are busy with this part of 
the undertaking, it may be of interest to give our readers a 
brief sketch of the new theory, and this without attempting 
to decide upon its merits. Ingenious it certainly is, 
whether sound or not, and the praise of ingenuity may 
therefore be conceded frankly and at once. But, though in- 
genious, it is by no means difficult of apprehension, at least 
in its main outlines. Broadly, it proceeds upon the 
assumption that weather is for the most part dependent 
upon what may be termed atmospheric tides. That such 
tides exist is certain, for the same causes which produce 
tides in the ocean are acting upon the vast aerial sea 
which surrounds the earth, and must produce in it cor- 
responding results. Looking down upon the upper sur- 
face of the aqueous ocean, we are naturally led to 
observe the tides, which are, indeed, its most obvious 
phenomena. But being immersed in the aerial ocean, 
and dwellers upon its bottom, we have not the same 
facilities for observing its tides, and, indeed, can know 
nothing about them save by inference. When, however, 
we set ourselves to draw inferences, there is much that can 
be done in that direction. Long practice in computing 
ocean tides has made our physicists thoroughly familiar 
with their causes and the method of calculatingthem. Mr. 
Jenkins has done something of the same sort for the 


atmospheric tides. He has computed the disturbing effect 
of the moon and planets upon that regular succession of 
tidal phases which would result from the earth’s motion 
round the sun if the sun and the earth were the only 
members of the solar system, and he has thus obtained a 
curve representing deviations from mean weather, which, he 
says, compares astonishingly well with the records of some 
observatories to which he has had access. He cites the case 
of Jamaica, to which he sent out a lunar chart prepared 
according to his theory. ‘* On it,” he says, ‘‘oecur the 
twenty-six crests of the lunar curve, and the twenty-six 
corresponding crests in the barometric curve of Jamaica.” 
It may be that the moon is destined some day to take by 
scientific authority the rank as presiding deity of the 
weather which popular tradition has long assigned to her ; 
though it seems strange that such complicated phenomena 
as are presented by the variations of weather in our own 
climate, for instance, should be capable of receiving so 
simple an explanation. Be that as it may, it is at least 
time that scientific meteorology made a distinct advance ; 
and, until some comprehensive and far-reaching law is 
securely demonstrated, every attempt, even though per- 
chance unsuccessful to reach it, will awaken interest and 
command attention. 


TOBACCO AND BACTERIA. 


THE popular belief in the germicidal virtues of tobacco- 
smoke (which we note has been revived in connexion with 
the alleged immunity enjoyed by the cigar-makers of Florida 
during the recent vellow fever epidemic) has received some 
confirmation in the scientific researches of Dr. Vincenzo 
Tassinari, first assistant of the Hygienic Institute of Pisa 
University. In a preliminary note on his experiments 
(Centralbl. f. Bakteriologie, Bd. iv., No. 15) he describes the 
simple apparatus he designed to test the effect on pathogenic 
organisms of exposure to the fumes of tobacco. The appa- 
ratus consists in a chamber formed by two glass funnels 
placed horizontally, and connected together at their mouths 
by paraffin. In this chamber is suspended from a loop 
of platinum a small piece of linen, with the threads of 
its lower extremity immersed in a culture fluid containing 
the microbes. The chamber is connected at one end by 
a tube with a cigar or cigarette, and at the other, by 
a tube containing a plug of cotton wool (to serve as a 
filter) with the mouth of the experimenter. The smoke as 
it is exhaled, therefore, thoroughly surrounds the linen 
soaked in the culture fluid, and after the experiment, which 
lasts from thirty to thirty-five minutes, involving the con- 
sumption of from three and a half to four and a half 
grammes of tobacco, the chamber is opened and the linen 
allowed to fall into a test tube containing fluid gelatine. 
Control experiments were also, of course, made. The micro- 
organisms subjected to this treatment included—1. Spirillum 
choler asiaticee. 2. Spirillum Finkler-Prior. 3. Bacillus 
anthracis. 4. Bacillus typho-abdominalis. 5. Bacillus 
pneumonie (Friedliinder). 6. Staphylococcus pyogenes 
aureus. 7. Bacillus prodigiosus. The result varied with 
the variety of tobacco and the kind of microbe, but in every 
instance there was marked (sometimes very great) delay in 
the development of colonies in the gelatine as compared 
with that of organisms dealt with similarly, but without 
exposure to tobacco smoke. Indeed, the development of 
some was entirely prevented. For example, in the third series 
of experiments cited, where large Virginia cigars were used, 
the development of Bacillus prodigiosus was delayed for 
seventy-two hours, that of Staphylococcus pyogenes aureus 
for seventy-three hours, of Bacillus anthracis for ninety-seven 
hours ; whilst of the others, mentioned above, no develop- 
ment of colonies took place after from a hundred and twenty- 
eight to a hundred and sixty-eight hours. Dr. Tassinari 
attributes these results to the chemical action of the 
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ingredients of tobacco smoke. He proposes to extend his 
researches more fully, both as regards the effect of different 
kinds of tobaeco upon these and other micro-organisms, 
especially the tubercle bacillus, and to determine the time 
of exposure as well as the amount of tobacco necessary 
to produce the full effect. He hopes also to ascertain what 
substance or substances are responsible for the germicidal 
action. 


NEW ISOLATION HOSPITAL AT NEWCASTLE- 
ON-TYNE. 


THE opening last month of the new infectious hospital at 
Newcastle-on-Tyne marks an important stage in the 
history of the isolation of infectious diseases in that city. 
Referring only to comparatively recent times, Newcastle 
has been ahead of many other large towns in this matter ; 
and its House of Recovery, originally provided as a 
charitable institution, but in 1873 becoming the property of 
the sanitary authority, has in its time done excellent work. 
But the attempt to use it for the modern requirements of 
the city soon convinced Mr. Henry Armstrong, the medical 
officer of health, that it was no longer adapted to the 
purposes to which it was put; and since it soon became 
evident that disease was being spread from one part 
of the building to the other, and that the site was 
not fit for the simultaneous treatment of the different 
sorts of infectious fever, efforts were made to secure a 
new site and a new hospital outside the populous localities 
in and around Newcastle. Success in this direction has, 
fortunately, been amply achieved, and on an excellent site, 
thirteen acres in extent, one of the most perfect of modern 
isolation hospitals has now been erected. So far, there are 
four pavilions, each containing ten beds for males and ten 
for females; there is an excellent pavilion fitted with 
special isolation rooms, as also an administrative building 
and all the needed out-offices; there is also room for 
further extension of the hospital buildings, should such 
a need arise. There is but little to criticise in the 
buildings provided; but, in view of what we are 
learning as to the possible effects of aggregating large 
numbers of infectious cases in the same building, we should 
have been better pleased if the general pavilions had been 
arranged to contain a smaller number than tweaty beds 
each. Speaking generally, however, we would urge all 
sanitary authorities of towns and cities who are contem- 
plating model hospital provision for infectious diseases to 
visit the one at Newcastle, the excellence of which is largely 
due to the skill and energy of Mr. Henry Armstrong. 


PYORRHCEA ALVEOLARIS IN AN ELEPHANT. 


THE steadily progressive course, the intractability under 
treatment, and the frequency of the disease known in this 
country as pyorrhea alveolaris have caused a great deal of 
attention to be devoted to it, especially by dentists, and 
the subject has been brought forward several times at the 
dental societies, but very little light has yet been thrown 
on the subject. The recent researches of Mr. Bland Sutton 
have established the fact that animals kept in captivity are 
liable to suffer from premature loss of the teeth, with 
wasting of the alveoli—in fact, from a disease closely 
resembling pyorrhea alveolaris. He found also that the 
young of animals born in captivity were very liable to suffer 
in this way in conjunction with rickets. M. Gallipe showed 
at a recent meeting of the Société de Biologie, a report of 
which is given in the British Journal of Dental Science, the 
tooth of an Asiatic elephant which came away spon- 
taneously. To all outward appearance the tooth was 
perfectly sound; the root, however, was covered with a 
erust varying in thickness in places from three to four 


millimetres, and was of a calcareous appearance. The 
inferior extremity of the fang appeared to have been the 
seat of a rather severe pathological process, and presented 
sharp ridges quite incompatible with a normal state. ‘“‘ We 
found,” said M. Gallipe, ‘‘ that the calcareous crust cover- 
ing the root consisted of salivary tartar—i.e., micro- 
organisms which had caused the deposition of the caleareous 
salt dissolved in the saliva. The cementum was the seat of 
every degree of change, from the most superficial erosion to 
its almost complete disappearance ; micro-organisms were 
found not only on the surface but even in its very substance.” 
In several spots where the dentine was exposed, it was found 
to be the seat of more or less deep excavations covered with 
masses of micro-organisms, disposed more or less in a regular 
order. These micro-organisms were found to have pene- 
trated into the canaliculi, and we were able to follow them 
for a considerable distance into the dentine. These lesions 
do not present any essential difference from those M. Malassey 
and myself have found in man. We come to the conclusion 
that the Asiatic elephant when kept in captivity may be 
affected with the disease which we have described in man, 
under the name of infectious antro-dental gingivitis.” 


POST-GRADUATE LECTURES. 


Dr. JULIUS POLLOCK delivered the introductory lecture 
at Charing-cross Hospital last Friday afternoon, on the 
subject of ‘‘Gout.” Before commencing his lecture he 
pointed out how needful such lectures were to the busy 
practitioner, who found himself with little time for study 
amidst the cares and worries of a large and exhausting prac- 
tice. The lecturer went fully into all parts of his subject, 
and devoted special attention to the diagnosis and thera- 
peutics of gout. After the lecture clinical demonstrations 
took place in the wards, and the large attendance of the 
members showed how much they appreciated what was 
being done for their benefit. Many new entries were made, 
and further developments of post-graduate teaching in 
London were announced. 


THE HEALTH OF SAINT LOUIS. 


IN submitting his annual report for the last fiscal year on 
the health of Saint Louis, Dr. G. F. Dudley, the Health Com- 
missioner, refers to the extent to which diphtheria prevails 
in that city, where 2964 cases were reported, 951 proving 
fatal; and there occurs in his report a sentence which 
Londoners may well take to heart at this moment, when 
they have learnt that, owing to the decision of the Local 
Government Board, and owing to the failure of that Board 
to make good an admitted flaw in the sanitary legislation 
for preventing infectious diseases in our metropolis, we are 
helpless as to the isolation of that disease. The sentence 
is as follows: “Isolation is the central idea in the manage- 
ment of this scourge but where it prevails to any con- 
siderable extent in a city like Saint Louis, without hospital 
facilities which can be brought into use for that special 
purpose, we are left to fight a battle with an enemy which 
neither forms lines nor selects an open field of contest, but 
insidiously enters the homes of many who least expect it.” 
London and Saint Louis seem much on an equality in this 
respect, but when we come to read the account given by 
the chief sanitary officer of the Transatlantic city as 
to the reception given by the Municipal Assembly to the 
proposals made as to new legislation, we are inclined 
to think that Londoners, after all, have some advantage 
over the citizens of Saint Louis. Five separate ordinances 
were prepared and forwarded to the Municipal Assembly in 
relation to sanitary matters. The first related to the need 
for regulating the slaughtering of cattle and the manage- 
ment of slaughterhouses; but it was met with strong 
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opposition from the ‘dressed beef companies,” and it 
was rejected. A second ordinance related to the cutting, 
storing, and bringing of ice from ponds which receive 
drainage, and are otherwise unfit for the purpose. It 
will be remembered that American experience has gone 
to prove the serious results following on this unregu- 
lated practice; but on the ground that the ordinance 
might be a hardship te small dealers, it, too, was rejected. 
A third ordinance related to the sale of milk, and this, it is 
stated, has rested for months in the hands of a committee, 
nothing having as yet been done in the matter. A fourth 
ordinance had to do with the regulation of dairies, and, like 
its fel!ow dealing with milk, it has been carefully deposited in 
the pigeon-hole of the committee’s desk. The last one dealt 
with the filling up of such ponds as constituted a nuisance, 
and this, apparently by way of exception, was accepted and 
passed into law. The sanitary officer hopes for better things 
next year. We trust his hope may be realised. 


CLINICAL UROLOGY OF VARIOLA. 


GUBLER some time ago observed that the amount of urea 
discharged per diem in variola was so much augmented that 
even in a sample of the twenty-four hours’ urine Heller’s 
test yielded a copious deposit of nitrate of urea, and he even 
went so far as to think that such azoturia could help in the 
differential diagnosis of small-pox from typhoid fever, 
measles, and scarlatina, since the latter, he alleged, never 
yield the spontaneous deposit of nitrate of urea on the 
simple addition of nitric acid. Robin estimates that the 
urea discharged in one day in small-pox is, on the average, 
from twenty-eight to thirty-eight grammes. When variola 
supervenes during convalescence from another acute disease 
the azoturia is equally marked. Robin’s most recent in- 
vestigations, whilst sustaining the position that azoturia is 
fairly constant in variola, demonstrate its fugitiveness and 
its presence only during the first days of the illness. 
There can be no doubt, however, that other acute febrile 
diseases do yield at times quite as much azoturia as small- 
pox. It appears further that grave forms of small-pox are 
those in which azoturia is most marked aud most frequent, 
the ordinary forms being much less commonly associated 
with an increased output of nitrogen. The more inflam- 
matory the nature of the lesion, the more azoturia will 
there be. The quantity of urine diminishes, but its density 
increases, in proportion to the azoturia. The chlorides, 
diminished at the period of invasion to one gramme, 
mount again to two grammes and a half during sup- 
puration, until they suddenly rise to eight, ten, or fifteen 
grammes on the day when the hypo-azoturia sets in. The 
phosphoric acid augments during the period of invasion in 
children as in adults, and during the suppuration it like- 
wise suddenly falls at the termination of the fever, and does 
not resume its normal until flesh begins to be put on. 
According to Maragliano, the chlorides and phosphate of 
magnesia disappear completely during grave cases; and 
this is of prognostic import. The sulphates are believed to 
be slightly augmented. Variolous albuminuria may precede 
the small-pox, and, if abundant, is of grave significance ; 
transitory slight albuminuria may be noted at the beginning 
of the eruption and of suppuration ; abundant albuminuria 
may supervene at any period, and a special kind is the 
albuminuria of convalescence. In some forms the nephritis 
causing albuminuria is very intense. Frerichs has dis- 
covered valerianic acid in the urine of variolous cases, 
Emminghaus fatty acids, and Hoppe leucine and tyrosine. 
Pouchet extracted a liquid ptomaine which he regards as a 
hydropyridic base of great toxicity. Robin has only been 
able to verify the presence of fatty and extractive matters. 
The indican, also, is augmented in all malignant cases. 
Strongly pigmented cells, white blood corpuscles, and 


numerous filaments are found in the flocculent deposits, 
beneath which there exists also a layer of uric acid and 
urates, and sometimes purple urate of ammonia. 


SMALL-POX MORTALITY IN ENGLAND. 


A PARLIAMENTARY RETURN has recently been issued in 
continuation of returns called for some years ago, with a 
view toassist the anti-vaccinationists in their attack upon the 
value of vaccination as a protection against small-pox. ‘The 
figures in one of the tables in this return can, however, 
searcely be used to support the attack on vaccination. 
is shown that prior to the enactment of compulsory 
vaccination the death-rate from small-pox in 1847-53 in 
England and Wales was equal to 304 per million; it declined 
to 186 in 1854-67; rose again in 1868-77, owing to the re- 
markable European epidemic of 1871-2, to 260; and fell to58 
per million in the most recent period, 1878-86, during which 
vaccination has been, in accordance with the Act of 1872, 
enforced by the appointment of vaccination officers by 
boards of guardians. In no previous period of nine years 
since the commencement of civil registration in 1837 has 
there been any approach to so low a death-rate from small- 
pox in England. The saving of life from small-pox has 
occurred mainly during childhood and the earlier period of 
manhood, when the full protective effect of vaccination is 
in operation. The table to which we have referred shows 
that in 1847-53 the proportion of deaths from small-pox 
among children under five years of age to a thousand 
deaths from this disease at all ages was 697; that it 
declined to 550 in 1854-67, to 323 in 1868-77, and further 
to 238 in 1878-86. Thus the proportion of deaths from 
small-pox among children under five years of age to 
deaths from the same cause at all ages was in 1878-86 little 
more than a third of the proportion thirty years before, in 
1847-53. This remarkable change in the age-incidence of 
fatal small-pox cannot be attributed to any other cause 
than the more general adoption of infant vaccination, 
resulting from the operation of the various Acts passed by 
Parliament with a view to secure this end. 


THE THERAPEUTICAL VALUE OF FICTION. 


THE medical terms employed by recent speakers and 
essayists when speaking of works of fiction imply a belief 
that they are of distinct therapeutical service. Works of 
fiction have lately been called ‘mental sedatives,” 
“literary anodynes,” and ‘intellectual antidotes.” All 
of these terms are open to criticism. The arguments urged 
in support of the first two by Mr. Andrew Laing and by a 
writer in the Spectator clearly suggest that, if an epithet 
was to be sought from the medical vocabulary at all, the 
word ‘‘ alterative” would more clearly have met the require- 
ments. ‘Intellectual antidotes” would lead by easy tran- 
sition to “intellectual poisons” as a fit and proper 
designation for much of the stuff to be found on railway 
bookstalls and in circulating libraries. The range might be 
almost indefinitely extended. ‘‘ Narcotics” would include 
many society novels marked by tedious conversations and 
wearying descriptions. “Stimulants” might be expected 
to group together many of the shilling dreadfuls, but some 
would undoubtedly be better placed among “‘narcotics” and 
‘“‘poisons.” It would also be legitimate to speak of literary 
“irritants” and “depressants.” The latter term especially 
calls to mind many sad and weary moments spent in moodily 
regarding the efforts of some playful writers. Beyond all 
question, however, we have to be grateful to our novelists 
for much mental rest. Used rightly, in moderate doses 
and on appropriate occasions, novels certainly might almost 
be regarded as therapeutic agents. By diverting the thoughts 
into a new channel they serve to soothe a nervous system 
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which has been stirred into a condition of restless activity 
by lengthy contemplation of any absorbing or irritating 
topic. Regarded as ‘ drugs,” they possess the special dis- 
advantage of not answering in all cases. Special idio- 
syncrasies render some individuals particularly intolerant of 
some varieties of literary treatment. The circumstances of 
the case, the point of view of the reader, and his previous 
history will be important factors. The experience of most 
medical men would show that, when on a railway journey 
seeking a holiday after a period of prolonged strain, it is 
possible to ‘ tolerate” much that would be rejected at other 
times. 


A SIR JOSEPH WHITWORTH MEMORIAL 
HOSPITAL. 


THE Manchester papers contain particulars of a munifi- 
cent offer to the city by the trustees of the late Sir Joseph 
Whitworth, who have already endowed so many institu- 
tions of public utility and benevolence as the administrators 
of the enormous wealth dedicated by him to philanthropic 
purposes. They have now offered to the authorities of the 
Owens College a gift which, in its generosity and its special 
adaptation to the needs of the community, surpasses all 
that have preceded it. At an expense of wellnigh £90,000, 
they propose to erect and partially endow a hospital of 120 
beds in the immediate vicinity of the College buildings, and 
to place its management in the hands of the College 
authorities. It has been repeatedly pointed out, and with 
truth, that the city of Manchester is insufficiently provided 
with hospital accommodation. If the number of hospital 
beds and their proportion to the gross population be 
collated, it is found to be in this respect far behind 
many other communities less outspoken in their claims 
to enlightenment and progress. It is not, however, 
solely on this consideration, weighty though it be, 
that we hail with satisfaction the prospect of hos- 
pital extension in Manchester. The interests of the 
Medical School are closely bound up with those of the 
city ; and it is hardly too much to say that the erection 
of a new hospital near the College, where a certain pro- 
portion of the clinical teaching can be carried on, is an 
absolutely essential factor in the future development of its 
medical department, which we hope to see. The proposed 
deed of gift provides that the new institution shall work 
on terms of cordial co-operation with those already in 
existence—a wise provision no less for its own welfare than 
for that of the institutions specifically referred to. It is 
further to be noted that the donors speak of their gift as 
a first instalment, a phrase pregnant with possibilities of 
yet greater efficiency and completeness in store for the 
new institution at some future date. If the proposal be 
accepted and realised, as we cannot doubt it will be, 
medical education in Manchester will be placed once for all 
on an efficient basis ; and the Manchester School will be put 
in a position to compete fairly even with the most favoured 
of the metropolitan and provincial schools. 


TREATMENT OF EPILEPSY. 


CONSIDERING the nervous disorders, partly of convulsive 
kind, which compose the cachexia strumipriva resulting 
from ablation of the thyroid gland, Siguicelli suggests that 
aderangement of the functions of the thyroid body might 
play a part in the production of epilepsy. This idea led 
him to try the effect of galvanisation of the thyroid body in 
epileptics. Seven cases were tested: three showed no 
change in the progress of the disease ; the other four pre- 
sented first an augmentation and then a rapid and progres- 
sive diminution in the number of fits, which ceased entirely 
in one case for a month, and for two months in another 
instance ; the mental state of the epileptics also improved. 


THE BELGIAN MEDICAL FEDERATION. 


THE Belgian Medical Federation celebrated recently the 
twenty-fifth anniversary of its foundation by means of an 
extraordinary meeting. Prof. Soupart of Ghent was elected 
president, and Prof. Charles of Liége vice-president. In an 
address given by Dr. Cloquet, the want of instruction in 
medical etiquette, or, as it is called on the Continent, 
*‘deontology,” was insisted on. Dr. Cloquet thinks that it 
is quite time that this subject should have assigned to it a 
definite place in the system of university education. He 
considers that, as in the works of Hippocrates the proper 
way for a medical man to behave, both to his professional 
brethren and to his patients, is by no means ignored, so it 
should be regularly taught, together with the history of 
medicine, by professors at the universities. Dr. Cloquet 
spoke very strongly on the overcrowding of the profession 
which is now going on in Belgium, attributing to it the 
lamentable want of proper behaviour which is some- 
times noticed amongst junior practitioners. The remedies 
which he proposes for the existing state of things are 
improvement in medical education, increased difficulty in 
examinations, and, last but not least, co-operation and com- 
bination of practitioners by means of medical clubs, which 
should be established without delay in all districts where 
none at present exist. From the medical journalist’s point 
of view this meeting of the Belgian Federation had a pecu- 
liar interest, inasmuch as it celebrated not only the “silver 
jubilee” of the society, but the ‘golden jubilee” of the 
medical life of the veteran Belgian medical journalist, 
M. Festraerts of Litge, editor of Le Scalpel, and honorary 
president of the Federation. A valuable portrait of M. 
Festraerts was unveiled with an impressive ceremony, and 
several speakers recalled the numerous and important ser- 
vices which Le Scalpel has for many years rendered to the 
profession in Belgium. 


THE WORK OF DOCTORS’ FAMILIES. 


PERHAPS in our eagerness to register the work of medical 
men, we are a little unmindful of the work that the world 
owes to the families of medical men—their wives and 
daughters,—who, in quiet ways and often in quiet places, 
do much to bless their neighbours. The Sheffield papers of 
the 6th inst. contain very pleasant reports of a concert to 
celebrate the creation of a free library at Baslow, Derby- 
shire. The library already contains about five hundred 
volumes. It owes its existence chiefly to Miss Letitia 
Wrench, the daughter of Mr. Wrench, F.R.C.S., well 
known throughout the district. The concert was a great 
success in every way, and was honoured by the presence of 
her Grace the Duchess of Rutland, who both sang and 
spoke on the occasion. She spoke with great earnestness 
on the advantages of such library accommodation in villages 
and small towns, and gave the Baslow people reason to be 
thankful that there is once more, after fifty or sixty years, 
a Duchess as well as a Duke of Rutland. 


THE DISASTER IN THE CAUCASUS. 


WE learn, with regret, from the highest authorities, that 
there can be no longer any doubt that Mr. F. Donkin and 
his companion, Mr. Fox, with their party, have been lost in 
the Caucasus. Nothing has been heard of them for some 
weeks, and although it may be doubtful as to the exact 
mountain on which they died, and it may not be possible 
to find them until the melting of the snow next summer, 
all hope has been abandoned. Mr. Donkin, who was well 
known in the scientific world, occupied the post of lecturer 
on chemistry to St. George’s Hospital, where his earnest 
and careful lectures were much appreciated. A man of 
great attainments in subjects other than that which he 
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professed, he had made a name in connexion with electrical 
engineering, whilst his skill and dexterity in manipulation 
were surprising to those friends who knew him best. He is 
deeply regretted by his colleagues and numerous friends. 
No appointment to the post of lecturer on chemistry thus 
rendered vacant will be made until Christmas. 


A LADIES’ EARLY MORNING LEAGUE. 


SoME ladies belonging to the highest circles of Parisian 
society have conceived the happy idea of founding ‘‘ La 
Ligue du Matin.” This association seeks to alter prevailing 
fashions so that the customs of society may better har- 
monise with the laws of health. These ladies consequently 
propose that all adherents should make it a rule to rise at 
seven in the morning, and, after taking a bath of cold— 
some recommend iced—water, proceed to enjoy an early 
canter on horseback. Friends are to be entertained 
at lunch rather than at dinner. The pleasures of the 
morning and the afternoon are to be preferred to those 
of the evening. Henceforth balls are to commence at 
9 o'clock and finish at midnight. On those even- 

,ings when members do not go to any ball, they must 
retire to bed at 10 o’clock. All athletic exercises are 
encouraged, and notably fencing, which is becoming more 
and more fashionable among ladies. Unfortunately, these 
projected reforms do not take into consideration the 
hard necessities of life. They presuppose a society of 
pleasure-seekers and idlers. Putting aside the fact that the 
number of ladies who work is daily increasing, most men, 
even those who possess independent incomes, are en- 
gaged in some active profession or business. They could not 
attend at the early lunch, the early ride, and sometimes not 
even the early ball. If social entertainments have gradually 
been held at a later and still later hour, it is because the 
pressure of the day’s business has so increased as to render 
these late hours more convenient. They are, however, none 
the less unhealthy, and Parisian ladies are to be con- 
gratulated on their effort to turn the tide of fashion and 
to bring people back to more primitive and more natural 
customs. 


CHOLERA IN CHINA. 


CHOLERA is reported from Macao, a Portuguese settle- 
ment and seaport in the Bay of Canton. Eight deaths 
occurred on board a transport whilst in harbour, and within 
forty-eight hours of the departure of the vessel for Timoora, 
no fewer than thirty deaths are stated to have occurred. 
News has at different intervals arrived as to the prevalence 
of cholera in different parts of the Chinese coast, and the 
intelligence now received points to some recrudescence of 
the disease. 


MEETINGS OF MEDICAL SOCIETIES. 

THE first meeting of the Clinical Society will take place 
to-day (Friday, October 12th); of the Pathological on Tues- 
day, October 16th ; of the Ophthalmologicai on Thursday, 
October 18th; and of the Royal Medical and Chirurgical 
Society on Tuesday, October 23rd. The next meeting of 
the Obstetrical will be on Wednesday, November 7th. 


STREPTOCOCCUS PYOGENES. 


OF 127 healthy individuals examined by Netter seven 
times, a micro-organism having the characters and beha- 
viour of the streptococcus pyogenes of Rosenbach was found 
in the saliva. In previous researches the author had found 
in healthy saliva Friedliinder’s microbe four times out of 
100 examinations, and Fraenkel’s micrococcus in 20 per 
cent. of the number of individuals examined, and this 


without any of the examined having had pneumonia. The 
presence of this streptococcus pyogenes in the mouth gives 
some explanation of the frequency of suppurative inflam- 
mations in the course of scarlatina, diphtheria, and 
other pharyngeal diseases; so long as the epithelium is 
intact the microbe does not reveal its presence ; it only 
becomes dangerous when an entrance for it into the tissues 
is effected. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Amsterdam.—Professor G. Ruge, of Heidelberg, has been 
appointed Professor of Anatomy. 

Berlin.—Dr. Wilhelm Zimmermann, of Greifswald, has 
been appointed Assistant in Anatomy, as successor to 
Dr. Klaatsch, who goes to Jena. 

Giessen.—The names of Drs. Veit and Léhlein have 
been selected in connexion with the post of Professor of 
Gynecology, vacant by the migration of Professor Hoffmeier 
to Wiirzburg. 

Gratz.—Dr. Eberstaller has been appointed to fulfil the 
duties of the Anatomical chair, in consequence of the 
removal of Professor Zuckerkandl to Vienna. 

Heidelberg.—Dr. Maurer has been appointed Prosector 
in the Anatomical Institute, in place of Professor Ruge, 
who is migrating to Amsterdam. 

Jassy.—Dr. Bastaki has been appointed Professor of 
Pathology and Director of the Obstetric Clinic. 

Prague (Bohemian University). —Dr. E. Maixner has 
been promoted to the Professorship of Special Pathology 
and Therapeutics. Dr. A. Belohoubek has been nominated 
Extraordinary Professor of General Chemistry. 


From the report on the condition of the metropolitan water 
supply during the month of August by the water examiner 
appointed under the Metropolis Water Act, 1871, it appears 
that the average proportion of organic matter in the Thames 
water sent out by the Chelsea, West Middlesex, Southwark, 
Grand Junction, and Lambeth Companies, which had in 
the previous month exhibited an increase, suffered in August 
an almost equally marked diminution, the latter being 
most conspicuous in the samples of the West Middlesex and 
Grand Junction Companies’ supplies. The water principally 
derived from the Lea, and distributed by the New River 
and East London Companies, contained less organic matter 
than any of the Thames supplies. All the samples were 
clear and bright. 


For the sanitary rehabilitation of Naples the financial 
preliminaries are now complete, and operations will at once 
be initiated, to extend over a period of (it is estimated) ten 
years. The rookeries standing in the four sections of Porto, 
Pendino, Mercato, and Vicaria will be demolished, and 
appropriate dwelling-houses erected in their room. Primary 
and secondary drainage (as it is called) will also receive 
careful attention, and the water supply be regulated on a 
sound and permanent system. 


THE Congress of Climatology and Hydrology met on 
Wednesday, the 10th inst., at Bologna. An initiative has 
thus been taken by Italian medical men for securing Govern- 
ment aid in developing the resources of Italy in health 
resorts, abounding as she does in mineral waters and in 
meteorological advantages which have hitherto been com- 
paratively neglected. 


Mr. FREDERICK TREVES will deliver an address on 
‘* Anatomical Conditions underlying Surgical Affections of 
the Intestines,” at the opening meeting of the Nottingham 
Medico-Chirurgical Society on Friday, Oct. 19th, at 8 P.M. | 
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WE regret to learn from Mr. Custance, the Secretary of 
the Metropolitan Hospital Sunday Fund, that the total 
amount received at the Mansion House is still £400 less 
than the sum collected last year. Surely this statement 
will act as an incentive to those interested in this great 
charity to remove all chance of the occurrence of such an 
opprobrium as a falling off in the Fund, upon which so 
many thousands of our helpless poor are to a large extent 
dependent in the hour of their sickness and adversity. 


Pharmacology and Therapeutics. 


MERCURY SUCCINIMIDE FOR SUBCUTANEOUS INJECTION. 

Dr. VOLLERT, assistant in the Strasburg Syphilitic and 
Dermatological Clinic, writes in the Therapeutische Monat- 
schrift on the employment of mercury succinimide for hypo- 
dermic injection. This compound was discovered by 
Dessaignes in 1852, and has recently been brought into the 
market at a price equivalent to about two shillings an ounce. 
It oceurs as a white shining powder, freely soluble in water, 
the solution being quite clear and without any tendency to 
become cloudy or to form a deposit, even on long standing. 
It does not precipitate albumen, or the fluids of pleuritic 
effusion or of hydrocele. Mercury succinimide appears to 
have several advantages over mercury glycocoll, its solu- 
tion being much more stable, and the injection being less 
painful and causing a smaller amount of infiltration 
at the seat of puncture, besides which its cost is decidedly 
less. When properly applied, the injection rarely, if 
ever, sets up suppuration. According to Professor Wolff, 
the best way cf operating is to run the needle into the 
middle of the subcutaneous fat of the buttock, not per- 
pendicularly to the surface, but parallel to it, then to inject 
the liquid very slowly, gently stroking the swelling formed 
so as to distribute and disperse the liquid over a somewhat 
extensive area. The daily injections are made alternately 
into the right and left buttocks. The strength of the 
solution recommended by the author is2 percent., correspond- 
ing to about 1 per cent. of mercury, so that each Pravaz 
syringeful contains 0°01 gramme of mercury. The average 
number of injections given to each patient is about nineteen ; 
in severe cases, however, thirty : thirty-five injections are 
required. Dr. Vollert has not as yet been able to make 
any observations on the excretion of mercury by the 
organism after the treatment; but, speaking from the 
point of view of clinical experience, after having given 
523 injections to twenty-eight patients, he considers 
mercury succinimide bids fair to prove a very valuable drug 
for subcutaneous injection in cases of syphilitic disease. 


THE CONSTANT CURRENT IN EPILEPSY. 


Dr. Niermeyer has obtained some successful results in 
epilepsy by combining the employment of the constant 
current to the brain in combination with the internal use 
of small doses of bromide of potassium. The anode was 
moved about over the forehead, the cathode being held in 
the hand; or the anode was fixed on the nape of the neck, 
while the cathode was moved over the forehead or applied 
immovably over the gyri centrales of both sides. The 
treatment was carried out for ten months, the result being 
that one patient had no attack for two years and three 
months; another, who had previously had an attack about 
every month, had after the treatment only two fits in 
twenty-five months; and a third patient, who had been in 
the habit of having three or four fits a day, remained free 
for seven weeks. 

CHSIUM AND RUBIDIUM. 

Dr. Sergei Sergeévich Botkin, a son of the illustrious 
Russian professor, has published in the form of a thesis for 
his doctor’s degree some researches on the physiological 
action of the salts of cesium and rubidium, the results 
obtained being very similar to those previously reported by 
Ringer, with whose papers on the subject Dr. S. 8. Botkin 
seems to be quite familiar. When introduced into the 
blood the chlorides of cesium and rubidium raise the 
arterial pressure and slow the beats of the heart. This 
slowing depends chiefly on stimulation of the pneumogastric 


centre; at the same time the poipharel inhibitory apparatus 
of the heart is to some extent affected, especially by salts of 
cesium. The increase of the blood pressure is mainly 
attributable to the action of the salt on the heart and on 
the peripheral vascular system. The difference between 
the action of salts of cesium and rubidium and salts of 
potassium is mainly of a quantitative character. The last- 
mentioned salts being far the most active, and those of 
cesium the least so. Clinical observations were made in 
ten cases of compensatory trouble of the heart. The effect 
was slight, but salutary. Chloride of rubidium was the salt 
used in all these cases. A drachm was made into a six- 
ounce mixture with water, and a tablespoonful given five 
times per diem. 


PICROADONIDIN, THE ACTIVE PRINCIPLE OF ADONIS 
VERNALIS. 

Prof. Podvysotski of Kazan publishes in the Meditsinskoe 
Obozrénie some researches he has been making upon the 
active principle existing in Adonis vernalis. He finds by 
chemical analyses of the entire plant there is an amorphous 
substance of the nature of a glucoside (picroadonidin) which 
is the active principle, but that together with this there are 
present an orange-yellow substance (adonido-quercitin), a 
sugar (adonido-dulcitum), which crystallises in beautiful 
prisms, a physiologically inactive glucoside, and an acid 
already pretty well known, and existing in aconitum 
napellus and some species of equisetum, and therefore called 
aconitie or equisetic acid, C,H,O,. Hitherto, according to 
Prof. Podvysotski, all attempts to isolate the active principle 
of Adonis vernalis have resulted in mixtures of the several 
substances named in various preparations, so it is not 
surprising that the so-called adonidins of different 
observers presented very dissimilar properties. Picro- 
adonidin has an extremely bitter taste. It is easily soluble 
in water and alcohol, and slightly so in chloroform. It 

sses all the physiological properties of the plant itself 
in a very high degree. The author proposes to publish 
further researches on the chemical properties of this 
substance in the course of the next two or three months. 


URZMIA IN PREGNANCY. 

Drs. Charpentier and Butte have induced experimental] 
both acute and chronic uremia in pregnant rabbits, wit 
the object of determining the effect of this condition on the 
life of the foetus. ‘They found that the foetus died before 
the mother, and that the foetal blood and tissues always 
contained a larger percentage of urea than the blood and 
tissues of the mother, the explanation of this being appa- 
rently that the foetus was unable to get rid of any part of 
urea by means of excretory processes, while the mother of 
course did so. 


SIMULO IN HYSTERIA AND EPILEPSY. 


Professor Eulenburg has for several months been making 
observations on simulo as a remedy in epileptic and hysteri- 
cal cases. The results obtained by him ap to have been 
far less satisfactory than those re by some other 
observers. He is disposed to think that it has some virtue 
as an anti-hysteric, but in only one case of epilepsy did it 
appear to do any 7 at all, and according to him it cannot 
be expected to take the place of bromides. 


THE OPENING OF THE MEDICAL SESSION. 


ST. BARTHOLOMEW’S HOSPITAL. 

TuE old students’ dinner took place on Monday evening, 
October Ist. Present 111, comprising a large number of 
the members of the staff and several visitors, including Sir 
Thomas Crawford, K.C.B., Professor Flower, Professor 
Burdon- Sanderson, the treasurer of the hospital (Sir 
Sydney Waterlow, Bart.), and Mr. Trimmer, of the Royal 
College of Surgeons. Dr. Gee was in the chair. After 
the loyal toasts, “‘The Treasurer” was given by Sir James 
Paget ; ‘‘ The Visitors,” by Mr. Langton, and responded to 
by Mr. Flower and Dr. Burdon-Sanderson ; ‘‘ The Chair- 
man,” by Dr. Matthews Duncan; and ‘“ The Secretary of 
the Dinner” (Mr. Butlin), by Dr. Lauder Brunton. In pro- 

ing ‘‘The School,” the Chairman alluded to the great 
ifference in past and present medical training, and to the 
advantage which the patients themselves derive from being 
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attended by men who are constantly obli to practise 
before a public composed of students and medicai men. 
After dinner the guests adjourned for coffee to the library. 


GUY’S HOSPITAL. 

THE winter session at Guy’s was inaugurated by a meeting 
of the Physical Society, at which Mr. Thomas Bryant pre- 
sided, and a paper on Peritonitis was read by Mr. Lawford 
Knaggs, of Huddersfield. Before the meeting the rooms of 
the Students’ Club were thrown open for an exhibition of 
photographs, microscopic specimens, and surgical instru- 
ments, to which Messrs. Evershed, Lumley, Heatherley and 
Kelbe, Mr. Ellis Durham, and Messrs. Down Brothers were 
the principal contributors. We understand that the entry 
of students this year has been larger than in 1887, but upon 
this point further information will be given when the returns 
have been received. 


UNIVERSITY COLLEGE. 

THE old and present students of the Medical Faculty of 
University College met together for their annual dinner on 
Oct. 1st, at the Freemasons’ Tavern. Dr. Russell Reynolds, 
F.R.S., took the chair, and was supported by a goodly 
number of old University men, including Mr. Erichsen, 
F.R.S., President of University College, the members of 
the hospital staff, and Professor Ramsay, who had earlier 
in the day delivered the inaugural address. After the 
customary loyal toasts, Dr. Reynolds proposed ‘‘ Success 
to University College,” and, in the course of an ex- 
tremely eloquent and amusing address, delighted his 
audience with many peisonal reminiscences of University 
College more than forty years ago. It was natural that 
Dr. Reynolds should couple this toast with the name of 
Mr. Erichsen, the President of the College. Mr. Erichsen, 
in his reply, repeated the substance of some remarks which 
he had made at the opening of the session at King’s College, 
and which we fully reported in our columns last week. 
Dr. Quain proposed “ The Health of the Chairman.” This 
was drunk with great enthusiasm, with musical honours. 
During the evening a selection of vocal and instrumental 
music was given by Mr. Cromwell Jones, Dr. Beevor, Dr. 
Turner, Professor Ramsay. 


GLASGOW VETERINARY COLLEGE. 

THE winter session of this college was opened on the 
2nd inst. by an introductory lecture, delivered by Professor 
Cooke, in the presence of a large assembly. In the course 
of his address, Professor Cooke called attention to the pro- 
gress made by the college since its foundation just a quarter 
of a century , and to the changes in the teaching of 
students since he had become connected with the institu- 
tion. He then went on to speak of the connexion between 
chemical science and the medical and veterinary professions, 
and concluded by giving some details of diseases connected 
with milk supply, especially with reference to the propaga- 
tion of scarlet fever from the cow. 


ST. BARTHOLOMEW’S HOSPITAL MUSEUM. 


DurinG the past year numerous additions have been 
made to the museum of this hospital, under the care 
of Mr. D’Arcy Power, which are of more than passing 
interest. A few of them have already been shown at 
the Pathological or other Societies, and there are several 
which we hope will be exhibited during the coming 
session, as in this manner many will be able to see them 
who are unable to visit the museum. We would draw 
attention to the following preparations which have been 
added this year amongst others of less note, mentioning 
those attracting the greatest interest:—The brain of a 
lunatic female criminal, weighing only 28 oz. ; large tuber- 
cular abscess of the cerebellum; arterial angioma of the 
dura mater from a boy who died of cerebral hemorrhage, 
the exact source of which could not be ascertained. 
Amongst “diseases of the eye” we may mention a pre- 
paration showing a piece of spectacle glass lodged in the 
anterior chamber for from five to seven years before sym- 


ptoms of sympathetic ophthalmia in the sound eye made it 
n to operate ; one of hemorrhagic g 
and another of sarcoma of the conjunctiva. Dissemi- 
nated tubercle of the spleen and of the supernumerary 
spleen. Tubercular abscess of the liver of large size. 
Several specimens of disease of the kidneys, chiefly showing 
the effects of the presence of calculi in that organ, their 
sition, and the reason why there is frequently a difticulty 
in detecting them, even after nephrotomy. A renal specimen 
of note is one of large right aay (or perhaps double 
kidney), from which two ureters extend into the bladder, 
where they open separately; the left kidney was normal. A 
bladder with mucous membrane separated as a slough. 
Polypi of the bladder. Epithelioma in three situations on 
the mucous membrane (? produced by contact). Also the 
effects of treatment of the enlarged prostate by electrolysis. 
In the gastro-intestinal group, a volvulus of the cacum, and 
a preparation of “ polypi of the large intestine,” illustrative 
of the case brought forward by Mr. T. Smith; and some 
other growths of a similar character, removed by the same 
surgeon from the large intestine of relatives of this patient. 
Some good —~ of the way in which tubercle attacks 
the testis are shown, and there are also two specimens 
illustrative of varicocele, obtained from the cadaver; such 
specimens are not often seen in museums. Diseases of 
the bones are represented, amongst others, by the stump of 
a femur forty years after the amputation, and periosteal 
sarcoma of the humerus, with the scapula removed later 
for secondary disease in two instances; the patients are 
still living. The chief preparations representing diseases of 
the joints form a series of several obtained from the body of 
one patient who died under observation, and show (? cause) 
ankylosis of knee and other joints, in some of which (knee 
and ankle) excision was performed for disease. These 
specimens are of the greatest interest. Aneurysms are shown 
specially dissected, and the lower extremity from a case of 
gangrene of both legs due to embolism, wHere the patient 
recovered after double amputation. Several casts have been 
added to those representing deformities &c. One important 
part of the museum must not be omitted from this short 
notice, and that is the part which is under the control of 
Mr. Leonard Mark, to whom the hospital is indebted for 
his skilful sketches of more transient conditions of clinical 
interest to be met with in the wards. We have not space to 
do more than mention them, but they will fully repay 
examination. 


SANITARY SCIENCE CONFERENCE. 


A MEETING of the Yorkshire Association of Sanitary 
Inspectors was held at Bradford on the 29th ult., the chair 
being occupied by Mr. W. T. McGowen, in the absence of 
the president of the Association, Mr. T. Pridgin Teale. 

After the transaction of someformal business, Mr. William 
Warner (Nottingham) read a paper on Destructors and 
Refuse Furnaces, in which he said the development of this 
burning method had been no easy matter, and at the present 
time it had to fight many severe battles. After tracing the 

rogress of the method in various Yorkshire towns, Mr. 
Waren asked why, considering the valued opinions of 


medical authorities, did they hear objections to the system 
on sanitary grounds? Why did they have agitation and 
threatened ‘lawsuits? He attributed the objections to 


reasons which might be summed up as follows. 1. Supposed 
depreciation of property in the neighbourhood where 
destructors are erected. 2. The traffic in refuse to the 
destructor depts. 3. Prejudice and individual causes. He 
then described destructors which had been patented and the 
cost of some of those which had been constructed. Taking 
the result generally, a chimney 160 ft. high was found to be 
very suitable, and one this size, with moderate foundations 
aa good levels on site, could be built with a six-cell 
destructor for about £3000. If a town could utilise the 
whole of the clinkers, fine ashes, and flue dust, it would not 
only pay for the cost of argon | and the repayment of 
capital expended on plant, but would also produce a revenue 
to aid the necessary cost of collection. He did not see why 
this point of perfection should not be reached. An animated 
discussion followed the reading of this paper, several mem- 
bers of the Association who had had practical experience 
with destructors warmly eulogising their action. 

The agenda paper stated that the President would address 
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the meeting on the Scientific Construction of Domestic 
Fireplaces, and its bearing upon the Disposal of Ashpit 
Refuse. As Mr. Teale was unable to be present, the prin- 
ciple of the grate which he advocates was explained by 
means of diagrams by Mr. Newhouse. 

A vote of thanks was accorded the Chairman, and the 
programme after the meeting included a visit to the sewage 
works and public slaughterhouses of the borough. 


THE LAMBETH CONFERENCE ON PURITY. 


THE following are some of the more important of the con- 
clusions arrived at by the Committee on Purity of the 
Lambeth Conference, 1888 :— 


“ Knowing, as we do know, how sins of impurity are not only a grave 
public scandal, but are also festering beneath the surface, and eating into 
the life of multitudes in all classes and inall lands, wecannot keep silence, 
although we dare not utter all that we know. We are constrained, as 
Bishops of the Church of God, to lift up the standard of a high and pure 
morality, and we call upon all, whether of our own Communion or not, 
in the name of God our common Father, to rally round this standard. 
Especially do we press upon those on whom lies the responsibility of 
the cure of souls, to face the question, and to ask themselves what they 
are doing, or can do, to protect their flocks from the deadly ravages of 
sensual sin. We believe that, although the public conscience is in some 
degree awakened, and the self-sacrificing efforts of those who have 
laboured to this end have not been wholly in vain, yet the awful 
magnitude of the evil is but imperfectly realised. We are not blind to 
the danger of dealing publicly with the subject of impurity. We dread 
the effect, especially upon the young, of any increased familiarity with 
the details of sin. Notwithstanding we hold that the time has come 
when the Church must speak with no uncertain voice. We solemnly 
declare that a life of purity is alone worthy of a being created in the 
image of God .... We declare that a life of chastity for the unmarried 
is not only possible, but is commanded by God. We declare that there 
is no difference between man and woman in the sinfulness of sins 
of unchastity. We declare that on the man, in his God-given 
strength of manhood, rests the main responsibility. We declare 
that no one known to be leading an immoral life ought to 
be received in Christian society .... We, on our part, as Bishops 
of the Church of God, satisfied as to the gravity of this matter, 
and feeling that nothing short of general action on the part of all 
Christian people will avail to arrest the evil, determine to confer with 
the Clergy and faithful Laity of our several Diocese as to the wisest steps 
to be taken for the accomplishment of the weighty enterprise to which 
God is calling us.” 

Then follow a list of questions upon which, in the opinion 
of the Committee, deliberation may be profitably conducted. 


ITALIAN WINES. 


THE most important feature of the Italian Exhibition is 
undoubtedly its vast assortment of wines. The jury 
appointed to test these Italian wines has just terminated 
its labours. They have accomplished no light task. The 
seven jurymen were called upon to carefully examine some 
800 samples. The results attained are important as bearing 
both on public health and the temperance question. For 
health and sobriety cheap light wines are essential. One 
fact suffices to illustrate this principle. Drunkenness, 
dipsomania, and lunacy due to alcoholism are considerably 
on the increase in France wherever the supply of cheap pure 
wines has fallen off in consequence of the prevalence of 
the phylloxera. Throughout the world the populations of 
wine-growing countries are renowned for their sobriety. 
Who has ever heard of a drunken Spanish peasant? and, 
though Italians do at times drink to excess, inquiry will 
show that they are Italians coming from the Piedmontese 
mountains, where there is no wine. A population accus- 
temed to drink only pure wine, with no addition of foreign 
spirit, is, speaking in a general sense, a sober population. 
Italy, it is now evident, is a wine-growing country that can 
supply not merely the needs of its own population, but may 
also export a vast quantity of wholesome, pure, and cheap 
wines. Unfortunately, as yet a great mee) og perhaps the 
majority, of Italian wine growers are altogether inex- 
perienced. Their ignorance and carelessness are such that 
they annually spoil a large quantity of most excellent wine. 
Without entering into the technicalities of the errors thus 
committed, it may be said broadly that sufficient care is not 
taken to thoroughly ferment the wine, and that it is often put 
in casks which are either dirty or otherwise unfit to receive 
the wine. Thus, of the samples examined, a large pro- 
portion was undergoing a process of second fermentation, 
and was utterly unfit for consumption. 


Such wines, however, as were properly made and properly 
treated are pronounced by the jury to be excellent. 
Their awards are all the more valuable as the bottles 
examined only bore numbers or other signs, and not the 
names of the growers and the shippers. The trial was 
strictly anonymous, so that it was not till after the 
awards were made that the jury knew whose wines vin 
had pronounced to be the best. Also, in giving the awa 
the price of the wines was taken into consideration; thus a 
cask sold at £10 was not brought into competition with a 
cask worth only £5. The question of price is all important. If 
wine is not cheap we cannot expect the great majority of 
the population to drink wine. Therefore we were highly 
gratified to note that the ordinary dinner white wines that 
won the first diploma are to sold at 18s, and 14s. 
a dozen. The first diploma red wines ranged from 
£4 12s. to £6 10s. the cask, and one was offered at 15s. 
the dozen. Again, and qualified as a superior dinner wine, 
we find Carlo Grassi’s Capri Bianco, at only 14s. the 
dozen, which has the first diploma, while those that obtained 
the second diploma were 24s. and 18s. the dozen. Among 
the first diplomas for superior red wine there is Ferri y 
Pierotti’s Maolina, at only 12s. the dozen. We mention 
these prices because of their social importance. The alco- 
holic strength of these wines ranges from 18 to 22 degrees. 
When used at table they will stand at least 50 per cent. of 
water, and will then be equivalent in strength to ordinary 
English beer, which contains, generally speaking, about 
10 degrees of alcohol. At the strength and price mentioned 
above, wine would be scarcely dearer than beer. This is 
an important consideration medically and socially, and the 
Italian Exhibition in bringing the matter forward will have 
done a good service. 

To render this lesson more emphatic, Mr. William Hud- 
son, —- of the jury, has delivered an excellent lecture 
on the subject at the Italian Exhibition. He happily 
remarked that the verdict of the jury was so favourable 
that, by the medium of the loving cup, they hoped to ~~ = 
a new link of union between England and Italy. In the 
light sparkling wines, so often used in medical treatment, 
Italy, we were assured by this high authority, might well 
compete with France. At — good champagnes are 
exceedingly dear; but, if Italy would boldly enter the 
lists, the prices of the French sparkling wine would be 
affected, and this useful stimulant rendered available to 
many whose means are restricted. Mr. Hudson brought 
another important subject to the notice of his audience. 
He pointed out, in energetic language, that the masses 
in England depended on the public-house for their drink, 
but that the publican was the slave of the brewer 
and the gin distiller. From both these the publican ob- 
tains loans of money; in fact, practically, the brewers are 
the owners of the majority of the public-houses. Under 
such circumstances, it is almost impossible to introduce 
cheap wines for the use of the people. Those who believe 
that in cheap pure wines rests the solution of the temperance 

roblem will pon to fight the beer and gin monopolists. 

‘or the moment, not only is it impossible to introduce 
reform in ourdrinking customs through the public-houses, but 
such wines as the publicans sell are either so dear or so bad 
that a prejudice against wine is, it would seem, purposely 
engendered. Fortunately, good sense and good taste are 
gaining ground, and travelled Englishmen at least are 
creating a demand for wholesome and cheap wine, which, 
but for artificial obstacles, could be obtained as easily in 
London as in Paris and the north of France. Of late years, 
the destruction of so many French vines by disease has 
rendered this somewhat more difficult. ut now we 
are assured that Italy can make up and, in fact, more 
than compensate the deficiency. This is undoubtedly 
news, and merits the earnest attention of all true 
advocates of temperance. When the juice of the grape is 
allowed to ferment naturally and no artificial means are 
employed to hasten the fermentation, when no alcohol is 
added to the wine and it only contains that which the 
rocess of fermentation itself produces, and when the wine 
is not artificially sweetened, we have a beverage of great 
utility as a stimulant, and which, as a stimulant, does the 
very minimum of harm. A population that drinks only 
such wines rarely produces a dipsomaniac. To engender a 
taste for such wine, to supply it at a price and in a manner 
accessible to all, is to substitute a wholesome drink for 
what is now too often but rank poison. If this reform 
could be accomplished, we should have realised in a very 
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agreeable manner a practical solution to the t drink 
problem. The number of drinkers would so P _saevodhe that 
the advocates of total abstinence would be reduced to the 
position they actually occupy in the wine-producin 
countries, where teetotallers are at once unknown an 
unnecessary. 


ISCHL. 
(From a Holiday Correspondent.) 


LEAVING Styria and the Austrian Tyrol, a visit to this 
fashionable watering-place seems too gieat an attraction to 
pass by, although the season is rapidly drawing to a close. 
Perhaps a short note about it may interest the readers of 
Tue LANceT. The pretty town located near the confluence 
of the Ischl and the Traun is surrounded by lofty mountains, 
and forms the central point of the Salzkammergut, so that 
it offers great attractions for its own immediate environs, 
which are most picturesque, as well as for the facilities it 
affords for mountaineering, and these are greatly increased 
by the work of a branch of the Austrian Alpine Club. 
But it is as a health resort that your readers will 
find it a aio of interest, and in this respect I am dis- 
appointed. The climate has been vaunted as beneficial 
in bronchial and lung diseases, as well as in rheumatism, 
and yet it has just the qualities that are considered 
unfit for such cases. It is variable, damp, and often 
very cold. No doubt it is protected in some de; b 
the mountains from severe winds, but ‘these find their 
way along the openings cut by the two streams, and swee 
through the place with the impetuosity so familiar to 
who have visited similar mountain valleys. Then the 
dampness of the air, except in Mena | a Bovageure must be a 
serious drawback, and this season has been most unfavour- 
able. Some years the records show two months of fine 
weather. In that period there have only been this year 
twenty days without rain. And when it does rain here 
there is no mistake about it. As one of the inhabitants 
told me lately, when it rains at Ischl it rains four times as 
much water as anywhere else. The other day I drove to 
St. Wolfgang, which took from an hour and a half to two 
hours. The afternoon was sunny, and the drive there warm 
and pleasant; but the clouds began to gather round the 
tops of the mountains during the return, gradually creeping 
downwards until, just as the town was reached, rain in 
almost tropical torrents began and kept up most of the 
night. This variableness, added to the other qualities, 
renders the climate, to say the least, risky. Yet Nothnagel 
sends his bronchitic and rheumatic patients here, so that he 
must think well of it. Bamberger, however, perhaps 
agrees with me, for none of his patients seem to find their 
way here. But if the climate lacks much, Ischl, like 
all continental resorts, offers a variety of baths and other 
therapeutic measures. As the centre of the Austrian 
salt manufactory districts, naturally enough salt baths 
are to the fore, and indeed a proportion of brine is 
commonly added to other baths. This brine is brought 
in wooden conduits, and is obtained by introducin 
fresh water into chambers excavated in the mines, a 
allowing it to remain until it takes up above 25 per cent. 
of sodium chloride. It is diluted to the prescri degree 
when the bath is prepared. As these baths, therefore, are 
only salt and water, they have nothing to offer that cannot 
bo obtained as well at Droitwich. But at Ischl there are 
some sulphur baths also. These are supplied from two 
springs, which both, curiously enough, rise in the salt 
mines. There are also mud baths, as well as iron, iodine, 
and other artificially prepared baths. Much more important 
than these, according to general testimony, are the pine 
extract baths. These and the inhalations of pine (and to 
some extent of saline spray) are the speciality of Ischl. I 
therefore examined them carefally, postioulerly as the pine 
cure has lately been exploited in England. In virtue of the 
number of baths devoted to this treatment, Isch] may claim 
to be regarded as the headquarters of the method, which 
has extended to many German spas. I have examined thei 
also, as well as the rival Bavarian pine establishments, but 
must confess there is no necessity for English invalids to 
come so far in search of a treatment which they can 
obtain quite as well at home. In the Farnborough 


establishments the baths, though few, are as well appointed 
as many in Germany, and I > | say better than most. 
The inhalation room, too, is ecidedly superior, and 
as much may be said for the Russian and Turki 
baths. Of course the question of change of air, scene, 
diet, and other important adjuncts is outside these obser- 
vations. At the Trinkhalle at Ischl it seems recognised that 
the local springs are scarcely adapted for drinking, and 
the waters of most other spas are sold. Milk cures, whey 
cures, and other methods are also carried out at Ischl. The 
town owes its success as a health resort to the late Dr. Wirer, 
to whom a colossal statue has been erected in the Park by 
his grateful fellow-townsmen ; but probably it would not 
have attained its present importance, at any rate for some 
time to come, had it not been selected as a summer residence 
by the Imperial wget If I cannot endorse all that has been 
said in favour of Ischl as a health resort, I can confess to 

ing a pleasant time in this picturesque place, and leaving 
it with that degree of regret which is so often felt on turn- 
ing from mountain valleys at the close of a holiday visit. 

Ischl, Sept. 10th. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns 5478 births 
and 3286 deaths were registered during the week ending 
Oct. 6th. The annual rate of mortality, which had been 
17°7, 18°0, and 18°3 per 1000 in the preceding three weeks, 
declined again last week to 182. During the thirteen 
weeks of last quarter the death-rate in these towns averaged 
16°9 per 1000, and was 4°0 below the mean rate in the cor- 
as periods of the ten years 1878-87. The lowest 
rates in these towns last week were 12°8 in Oldham, 13°1 
in Nottingham, 13-4 in Wolverhampton, and 14:1 in Bristol. 
The rates in the other towns ranged upwards to 24°0 in 
Birkenhead, 24°1 in Blackburn, 27°6 in Bolton, and 29°8 in 
Manchester. The deaths referred to the principal zymotic 
diseases, which had been 544 and 569 in the preceding two 
weeks, declined last week to 505; they included 286 from 
diarrhea, 55 from measles, 49 from scarlet fever, 47 from 
diphtheria, 40 from ‘‘ fever” — enteric), 28 from 
whooping-cough, and not one from imalh-oes, The lowest 
death-rates last week from the sepregate of these otic 
diseases were recorded in Bristol, Halifax, and Oldham, 
and the highest rates in Blackburn, Preston, and Bolton. 
Diarrhea showed the greatest mortality in Bolton, Ports- 
mouth, Wolverhampton, and Preston; scarlet fever in 
Bolton and Blackburn; whooping-cough in Norwich ; and 
“fever” in Salford and Carditt he 47 deaths from 
diphtheria in the twenty-eight towns included 35 in 
London, 5 in Manchester, and 2 in Birmingham. Small- 
pox caused no death in London or in any of the twenty- 
seven other large towns. The Metropolitan Asylum Hos- 
pitals and the Highgate Small-pox Hospital did not contain 
a single small pox patient at the end of the week. The 
number of scarlet fever pee in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital was 
921 at the end of the week, against numbers increasing 
in the preceding six weeks from 774 to 916; 92 cases 
were admitted yy he week, against numbers increasing 
from 79 to 132 in the previous four weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had increased in the preceding five weeks from 130 
to 213, further rose last week to 239, but were 11 below 
the corrected ave The causes of 77, or 2°3 per cent., 
of the deaths in the twenty-eight towns last week were 
not certified either by a registered medical practitioner or 
by acoroner. All the causes of death were duly certified 
in Nottingham, Preston, Brighton, and in six other smaller 
towns. e largest Dw xt ey of uncertified deaths were 
registered in Hull, Sheffield, Leicester, and Salford. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 16°0, 17°3, and 17°6 per 1000 in the pre- 
ceding three weeks, declined again to 17-0 in the week end- 
ing Oct. 6th; this rate was 12 below the mean rate during 
the same week in the twenty-eight large English towns. 
The rates in these Scotch towns ranged last week from 
11°3 and 12°8 in Aberdeen and Greenock to 19°4 in Dundee 
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and 28°7 in Paisley. The 429 deaths in the eight towns 
showed a decline of 15 from the numbers returned in the 
previous week, and included 18 which were referred to 
diarrhoea, 9 to measles, 9 to diphtheria, 4 to ‘‘ fever” 
(principally enteric), 4 to whooping-cough, 1 to scarlet fever, 
and not one to small-pox; in all, 45 deaths resulted from 
these principal zymotic diseases, against 57 and 54 in the 
preceding two weeks. These 45 deaths were equal to an 
annual rate of 1°8 per 1000, which was 1°0 below the mean 
rate from the same diseases in the twenty-eight English 
towns. The deaths attributed to diarrhcea, which had 
been 29 and 23 in the preceding two weeks, further de- 
clined last week to 18, and were 4 below the number in 
the corresponding week of last year ; 7 occurred in Glasgow, 
4 in Edinburgh, 4 in Dundee, and 2 in Paisley. The 9 fatal 
cases of measles, which included 7 in Paisley, corresponded 
with the number in the previous week. The 9 deaths from 
diphtheria, on the other hand, showed a further increase 
upon recent weekly numbers, and included 3 in Glasgow, 
3 in Edinburgh, and 2 in Dundee. Three of the 4 fatal 
eases of whooping-cough and 2 of the 4 deaths from 
“* fever” were returned in Glasgow. The deaths referred to 
acute diseases of the respiratory organs in the eight towns, 
which had been 81 and 74 in the previous two weeks, 
rose again last week to 76, but were 2 below the number in 
the corresponding week of last year. The causes of 44, or 
rather more than 10 per cent., of the deaths registered in 
the eight towns during the week were not certified. 


HEALTH OF DUBLIN. 
The rate of mortality in Dublin, which had been 185 
and 24°4 per 1000 in the preceding two weeks, declined 
in to 23°3 in the week ending Oct. 6th. During the 
thirteen weeks of last quarter the death-rate in the city 
averaged 2071 per 1000, the mean rate during the same 
riod being 16-2 in London and 15% in Edinburgh. The 
58 deaths in Dublin last week showed a decline of 7 from 
the number in the previous week ; they included 19 which 
were referred to diarrhcea, 7 to ‘‘ fever” (typhus, enteric, or 
ill-defined), 7 to whooping-cough, 2 to scarlet fever, 2 to 
measles, and not one either to small-pox or diphtheria. 
Thus 37 deathsresulted from these principal zymotic diseases, 
against 18, 23, and 27 in the preceding three weeks; these 
were equal to an annual rate of 5°5 per 1000, the rate from 
the same diseases being 2°2 in London and 1°6 in Edinburgh. 
The deaths attributed to diarrhcea, which had increased in 
the previous five weeks from 7 to 18, further rose last week 
to 19, and exceeded the number in any previous week of this 
year. The 7 deaths referred to ‘‘fever” and to whooping- 
cough also showed an increase upon the numbers in recent 
weeks. The fatal cases of measles and of scarlet fever also 
showed an increase. Three deaths from violence and 3 
inquest cases were registered, and 45, or nearly a third, of 
the deaths occurred in public institutions. The causes of 
20, or more than 12 per cent., of the deaths in the city were 
not certified. 


Correspondence. 


“ Audi alteram partem.” 


THE MECHANICAL RESTRAINT OF THE 
INSANE. 
To the Editors of THE LANCET. 

Sirs,—I quite feel with you that the whole question of 
what has been called the mechanical restraint of the insane 
needscalm and careful consideration, and I therefore followed 
the course, of which I am glad you approve, of declining to 
take any part in its discussion in the daily press. Following 
the suggestion of your leading article, I hasten to supply 
some facts. I feel that it is unfortunate that this discussion 
has arisen after I had sent in my resignation of the post of 
superintendent to Bethlem Hospital. I purpose setting out 
my views and avoiding all personal matters, which can have 
nothing to do with the question. I shall divide the subject 
into three parts. First, I shall consider what I understand 

mechanical means of treatment of the insane; secondly, 
whether any real increase has taken place in recent years 
in the use of such means at Bethlem; and, thirdly, if such 


increase has taken place, whether there are any and sufficient 
reasons for such increase. 

The mechanical means used were—(a) ‘* Soft gloves,” of 
which each hand is separate and padded to the thickness of 
about an inch, and which are fastened by a strap round the 
wrist with a screw button. (6) ‘Strong dresses,” made of 
stout linen or woollen material, and lined throughout with 
flannel. The limbs are all free to move, but the hands are 
enclosed in the extremities of the dress, which are padded. 
(c) ** Side-arm dresses ” made of the same stuffs as the last, 
but in these there are two attached pockets to the side of 
the body of the dress, into which the hands of the patient 
are placed. By this means, though the patient can walk 
about his room, such dresses being used at night, he cannot 
make use of his hands to injure or destroy. (d) I employ 
the.wet and also the dry Xe. The former is so commonly 
used that I need not describe it; but as the dry pack is seldom 
used with the insane, I therefore wish to point out that in this. 
mode of treatment I have the patient wrapped in a sheet or a 
blanket, and if very restless a second may be used. Thepatient 
is then placed on a mattress, and retained there either by 
means of an attendant or else by applying a sheet over the 
patient, which is fastened under the bed. In a few 
instances, in which there was exhaustion, with some bodily 
ailment as well, such as swelling of the feet, I have placed 
the patient in a side-arm dress, and then lightly packed him, 
so as to ensure the recumbent position, and in one similar 
case I had tapes applied to the side-arm dress and fixed to 
the bed. The result was the saving of the patient’s life. I 
have used a belt once with attachment of the elbows to it, 
so that the patient, who was given to injuring himself b 
picking and rubbing, was thus prevented from so doing. 
maintain that every physician with experience has a right 
to private tory in the treatment of his cases, and that. 
is practically what I claim and for which I suffer abuse. 
There are no straitwaistcoats, handcuffs, or what may be 
called true instruments of restraint in Bethlem ; no patients 
are ever kept quiet by means of drugs; and it is very rare 
for patients to be held by attendants after the first day or 
two, when, this method failing, others are sought. 

Next I shall give some of my reasons for the adoption of 
this increased amount of control. A patient who has 
‘* gloves” on can be allowed an amount of personal freedom 
which could not be granted otherwise. allow patients 
who would undress themselves, who would attack others or 
injure themselves, all but uncontrolled liberty when they 
wear these soft gloves. I find the results highly satisfactory. 
Strong dresses, too, allow a large amount of liberty to more 
dangerous, and especially to destructive patients, without 
the irritation of the personal interference of attendants. The 
side-arm dresses have proved of the greatest benefit to patients 
who were constantly masturbating or whowere given to deter- 
mined attempts at self-mutilation, tofitsof impulsive violence, 
chiefly at night, or to wanton destructiveness. The way in 
which such patients have quietly submitted, and for the 
first time for weeks have spent a quiet and restful night 
when they found they could not destroy, was very instructive 
to me, and I have acted upon it since, especially when I 
found other means for giving rest either useless or harmful. 
An inspection of the list of patients returned as being 
restrained in Bethlem would show that the greatest number 
were those who had soft gloves on, and were thus really 
— liberty by means of the slight restraint put upon 
them. There are a large number of —— to asylums 
and others who have seen the cases under treatment with- 
out any reserve, and could testify to the results of the so- 
called mechanical restraint. am satisfied that many 
persons who were thus treated were saved from death, 
and some have even expressed a hope that similar 
treatment should be followed in case of a_ relapse. 
To sum up this part of my letter, I feel that if, on the 
one hand, I can grant more freedom by using one form of 
so-called restraint, while on the other I can induce rest and 

uiet, leading to recovery by another method of control, I 
should be wanting in courage if I refrained from the use of 
these means si ~f because similar means in other times 
have been eRe As our profession has not reached the 

int of having fixed principles, we must be chiefly directed 

y experience. In support of this, I quote Dr. Pye-Smith 
in the last edition of ’s ‘* Medicine,” where he says, 
‘* Hence all systems of medicine, like all universal remedies, 
are of necessity false.” 

I do not wish here and now to enter into all the cases of 

ical restraint which are recorded in the “ visitation 


Tue LANCET,] 


ON THE FOOTBALL ACCIDENT CALLED THE “POOP.” 


[Oct. 13, 1888. 739 


book,” though I am prepared to do this if need be. At 
present it must suffice for me to say that I felt for a time 
restrained from or what seemed likely to be useful to my 
patients because of this so-called principle of “ non-re- 
straint,” but during the past two years I have gained con- 
fidence from experience, and I have tried the experiment 
with results which have justified my action, and, with 
Dr. Yellowlees of Glasgow, I would say that I acknowledge 
no principle of ‘‘ non-restraint,” but only the higher one of 
humanity and humane treatment, which, if it mean any- 
thing, means the use of every method likely to restore 
health. The dread of the return to the use of fetters 
appears to me as groundless as though, because we use 
domestic servants, there should arise a scare lest slavery 
should re-develop. Service will last, and though the slavery 
of restraint is over, its service as a handmaid to the phy- 
sician will continue to have its place and be better under- 
stood.—I am, Sirs, yours faithfully, 
GEORGE H. SAVAGE, M.D., F.R.C.P. 
Henrietta-street, Cavendish-square, W., Oct. 1888. 


ON THE FOOTBALL ACCIDENT CALLED 
THE “POOP.” 
To the Editors of THE LANCET. 

Srrs,—In your last issue, under the above heading, 
Mr. George Wherry, of Cambridge, wrote a short paper 
with the hope of gaining some information from the expe- 
rience of others, and I am happy in being able to add my 
mite to his interesting article. During an experience of 
nearly eighteen years I have seen a great many “ popes 
taken.” The derivation of the expression I am unable to 
supply, but it is a well-marked accident well known 
throughout the football world. It is a term applied to a 
certain condition which arises during the game of football 
in the front muscle of the thigh—the rectus femoris, 
which, it must be remembered, is a bipenniform muscle. 
There are certain analogous conditions incidental to our 
various English sports, which almost invariably arise from 
a similar cause, and essentially consist in a too great strain 
applied to muscles which have not been recently accustomed 
to the exertion which has been suddenly required of them. 
At the commencement of the seasons of the various sports, 
or ay ay those who at any time play vigorously when 
they first begin to take such exercise, there are certain 
accidents which are constantly happening, and all bearing 
the same characteristics. As soon as the muscles have 
become accustomed to, and trained for, the exercise 
required, such accidents rarely happen. At the com- 
mencement of the hunting season there are always a 
large number of cases of the ‘‘rider’s strain” arising. 
At the beginning of the lawn-tennis season the “ lawn- 
tennis leg’ ney occurs. In the early days of football, 
or amongst those who only play eousinnal , there are 
always a large number of “ popes taken,” which occur less 
frequently as soon as the muscles are better adapted to the 
strain put upon them in the exercise. The history of these 
cases is, that a boy, while playing vigorously, running, or 
ee a sudden strain upon his leg, as in standing against 
orce, or wrestling, or in dodging and stopping suddenly to 
turn, ina moment feels something go wrong in his thigh, 
which he almost invariably attributes to a blow from an 
opponent’s head, elbow, or knee. He is often obliged to 
stop at once, if he does not fall, on account of the pain and 
lameness, and he is conscious that his “pope is taken.” 
When the thigh is examined, it is found that the rectus 
femoris is felt rigid, as hard as a piece of wood, and stands 
out in front of the thigh arched like a bow which has been 
tightly strung. This condition continues, according to the 
severity of the injury, for many hours or several days, and 
the whole thigh, including the knee joint, may become con- 
siderably swollen. ‘Lhe swelling and rigidity of the rectus 
are instant in their advent, and do not arise from effusion, 
as does the later and diffuse swelling which frequently takes 
place. I have never seen the vastus internus or the vastus 
externus involved in the primary swelling and rigidity. . 

In my opinion, there are three injuries which arise in this 
condition, varying according to their severity and their 
mode of occurrence—a bruising of the muscle, a tearing of 
— few muscular fibres, and a complete severance of it in 


1, The thigh has actually had a blow on it from a head, 


elbow, or knee. This blow has taken place when the muscle 
was in the act of firm contraction, such a contraction that it 
was totally unfitted for, owing to the newness of 

exercise and its want of training for it. The blow, while 
in this state of high tension, has so bruised the muscle and 
nerves which supply the muscle that it induces a more or 
less persistent spasm of it, according to its severity. If the 
blow has been slight, or the muscle be fairly well con- 
ditioned, the boy will continue playing, and it will only 
cause him stiffness and consequent Samenem. This is the 
way it is usually accounted for by boys themselves; but T 
do not myself think that this is the usual way in which it is 
occasioned, though doubtless it is sometimes thus produced. 
In “the lawn-tennis leg,” the individual who is hurt usually 
states and believes that someone has hit him with a 
racquet, or that someone has thrown a stone which has 
hit him in the calf of his leg, while those with whom 
he is playing know that nothing of the kind has taken 
place. I believe this is the same that usually happens 
when ‘“‘ the pope is taken,” and that the following is the 
true interpretation of the accident in the majority of the 


cases. 

2. That the muscle, not being used of late to the technical 
exertion suddenly required of it in the game of football, in 
a moment pops, or gives way in some of its fibres, and thus 
the great pain and spasm of the muscle arise, causing it to 
stand out, as I have said, like a highly strung bow. It is 
usually tender at a certain spot, and the pag causes 
the pain and spasm, and, when the tear is considerable, 
entails the general swelling, which extends even to the knee 
joint. Rockymetis is not often seen, owing to the strong 
sheath of the muscle retaining the ecchymosed blood. 

3. Ihave seen one case of this condition so severe that 
the rectus femoris was ruptured completely in two. It 
occurred in a master, who was not in condition, and was 
playing with his boys, and while running with the ball 
wit all his might into goal he ruptured the muscle with 
the unaccustomed exertion, and fell. I could place my 
forefinger horizontally in the furrow, and in so doing it was 
below the level of the skin. The muscle was severed in 
bulk, and not torn in its fibres. 

Except the latter, the cases all soon recover with rest 
and support. But the remedy against its occurrence seems 
to me to be that no one should piey hard at this or any 
other game at the beginning of the season, but should 

train his muscles to bear the exercise and the 


strain. I am, Sirs, yours truly, 
Rugby, Oct. 8th. CLEMENT Dukes, M.D. Lond. 
To the Editors of THE LANCET. 


Srrs,—In reference to the football accident called “poop,” 
I find the word occurs in Shakespeare's “‘ Pericles,” act iv., 
2, 25, Globe edition, in a speech by Boult: ‘‘ Ay, she quickly 
him; she made him roast-meat for worms.” Here 
it may mean to strike re but the context su its by 
a disease rather than by a blow. _ It is quite probable that 
the word, like the game of football itself, is an ancient one. 
I am, Sirs, yours truly, 
Cambridge, Oct. 10th, 188s. GEORGE WHERRY. 


THE LAW IN RELATION TO ABORTION. 
To the Editors of Tuk LANCET. 


Simrs,—With regard to your remark in THE LANCET of 
Oct. 6th, that it would be wise for a medical man to com- 
municate with the police when applied to by a woman to 
produce abortion—would this really be justifiable? I have 
twice in thirty years been asked to produce abortion, and 
the women have appeared surprised at my es them 
they were asking me to do a criminal act, and have 
expressed their belief it was frequently done. Is it criminal 
for the woman herself to induce herself to abort? It is 
illegal for her to solicit another to do the criminal act; 
would the police prosecute? And, then, how could the 
medical man avoid the trouble and scandal of being an 
informer and witness? Would a surgeon be justified in 
informing the police that a certain woman was t 
and weal suffer greatly to eseape her shame, when the fact 
had come to his knowledge as a professional matter, the 
woman possibly not knowing that her desire was criminal 
as well as immoral? I can hardly think he would be 
justified—at any rate, I should like to know definitely if I 
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have done wrong in adhering to my rule, to “‘know nothin 
outside my consulting-room.” I think it is a point worth LIVERPOOL. 
ventilating.—I am, Sirs, yours faithfully, (From our own Correspondent.) 


Framlingham, Oct. 8th, 1888. Gero. E. JEAFFRESON. 


THE CIRCULATION OF THE BLOOD. 
To the Editors of THE LANCET. 

Strs,—Not belonging to the faculty, I should be very 
glad if you or one of them would instruct me whether the 
following passages from Shakspeare show a knowledge 
of the circulation of the blood. The extracts are from 
**Coriolanus,” act 1, scene ii., a play said to have been 
written in 1608. Harvey, it is stated, discovered the cireu- 
lation in 1615, and published his ideas in 1628. 


The body’s members accuse the belly :— 

“* That only like a gulf it did remain 

TI th’ midst o’ th’ body, idle and unactive, 

Still cupboarding the viand, never bearin 

Like labour with the rest ; whereas th’ other instruments 
Did see and hear, devise, instruct, walk, feel, 

And mutually participate, did minister 

Unto the appetite and affection common 

Of the whole body.” The belly answered, 

** True is it, my incorporate friends, 

That I receive the general food at first, 

Which you do live upon, and fit it is, 

Because I am the storehouse and the shop 

Of the whole body ; but, if you do remember, 

I send it through the rivers of your blood, 

Even to the court, the heart, to th’ seat o’ th’ brain, 
And through the cranks and offices of man, 

The strongest nerves and small inferior veins, 

From me receive that natural competency 

Whereby they live. And tho’ that all at once cannot 
See what I do deliver out to each, 

Yet I can make my audit up, that all 

From me do back receive the flour of all, 

And leave me but the bran.” 


I shall be mistaken if this does not show a good know- 
ledge of the circulation of the blood, yet am prepared to 
bow to superior opinion. 

I am, Sirs, yours faithfully, 

Woodford, Oct. 1st, 1888, EDWIN Lrrcurrexp. 

*,* Our correspondent will see that we have noticed 
his letter in our editorial columns.—-Ep. L. 


THE MEDICAL PROFESSION AND POPULAR 
“MEDICAL” JOURNALISM. 
To the Editors of THE LANCET. 


Srrs,—I hear my name has been mentioned in connexion 
with the Hospital journal as a shareholder. I am much 
surprised at this, as last December, when I resigned my seat 
in the Council of the Hospitals Association, I gave orders 
for the i of the share, and was under the impression 
that this had been done. I need hardly say I have taken 
steps to secure the legal withdrawal of my name if it has 
not already been accomplished. 

I am, Sirs, yours obediently, 
C. THEODORE WILLIAMS. 

Upper Brook-street, W., Oct. 11th, 1888. 


To the Editors of THE LANCET, 

Srrs,—My attention has just been called to the presence 
of my name in the list of persons holding shares of the 
‘* Hospital, Limited.” I beg to inform you that I resigned 
my connexion with the Hospitals Association in May last, 
and with that I fully understood that my connexion with 
the Hospital paper would also cease. 

I am, Sirs, yours obediently, 

50, Harley-street, W., Oct. 11th, 1888, WILLIAM Rose. 

*,” We feel sure that the explanation given above will 
be satisfactory to the authorities of the respective Colleges 
to which our correspondents belong, as well as to the pro- 
fession generally. Indeed, it is impossible to believe that 
gentlemen of the professional standing occupied by the 
writers should have knowingly allowed their names to 
remain on the list of shareholders of such an enterprise as 
the Hospital—a journal which, starting avowedly as a lay 
publication, soon changed its front, and announced on its 
title-page ‘‘ Medicine” as one of the subjects on which it 
proposed to instruct the public !—Ep. L, 


UNIVERSITY COLLEGE: OPENING OF THE WINTER SESSION 
MEDICAL FACULTY. 


THERE was no introductory address this year at the 
opening of the winter session of the Liverpool University 
College, but the entry of students is already very good, and 
work has been going on for some days in the anatomical 
rooms. The classes promise to be fairly attended, and the 
students appear to appreciate fully the admirable facilities 
afforded them for the theoretical and practical study of all 
the various branches of medical study. On the part of the 
professors and lecturers no effort is spared to make the 
teaching as efficient as possible. 


THE ROYAL INFIRMARY. 


The new buildings of the Royal Infirmary are making 
rapid progress, which is sufficiently advanced to enable 
visitors to form some idea of the structure as it will be 
when completed. One great advantage over the old in- 
firmary is already apparent. Owing to the peculiar 
character of the former buildings and their surroundings, 
the infirmary could not be seen until closely approached, 
and comparatively few citizens knew where this (the oldest 
medical charity of Liverpool) was. This defect has been 
remedied, the new buildings of the administrative block 
having a frontage in Pembroke-place, a leading thorough- 
fare, up which a considerable traffic passes. With this ex- 
ception, which may necessitate some modification of the 
paving, the infirmary is situated in a remarkably quiet 
Seighbonsheod. When finished, it will, it is believed, be 
the most complete hospital in the kingdom. 


BURIAL REFORM. 


On the Ist inst. a meeting was held in the Medical 
Institution of the Church of England Funeral, Burial, and 
Mourning Reform Association, Dr. Carter presiding. 
Archdeacon Lefroy moved the first resolution, requesting 
the Home Secretary to appoint a Royal Commission to 
inquire into the condition of cemeteries and other burial 
places, and the mode of burial adopted, with a view to 
improved legislation and to the codification and simplifica- 
tion of the Burial Laws ; and in the meantime that such 
steps should be taken as may be deemed advisable for 
the protection of the public health and the maintenance 
of public decency. The venerable Archdeacon condemned 
the practice of leaving bodies in churches all night, observ- 
ing truly that this must defeat burial reform in its most 
important point by necessitating the use of strong coffins. 
The resolution was seconded by Mr. W. H. Manifold, 
consulting surgeon to the Northern Hospital, and carried. 
Dr. Hope, assistant medical officer of health, condemned 
the interments in strong coffins, vaults, and bricked graves, 
having witnessed their ill effects in the removal of parts of 
two city churehyards. 


SERIOUS ASSAULT ON A PRISON SURGEON. 

Dr. Barr, surgeon to H.M. Prison, Kirkdale, was last 
evening mnt Lie the left wrist by a negro sailor, whose 
manner has of late been peculiar, though not violent. He 
had managed to conceala knife, and was in the act ofstabbing 
a fellow convict when Dr. Barr interposed, and received the 
injury mentioned. Much sympathy was expressed for him 
when it was reported in this evening’s papers. Several 
of the superficial and one of the deep extensor tendons 
were cut; the wound, however, did not gape much, and 
there is every hope of speedy union. r. Barr havin, 
attended to the prisoner, who was also stabbed, proceed 
to the residence of Mr. C. Puzey, by whom, with the 
assistance of Mr. Reginald Harrison and Dr. Briggs, his 
wounds were dressed. 


ANOTHER DEATH FROM CARBOLIC ACID. 

The city coroner held an inquest to-day upon the body of a 
single lady, who resided with her brother, and, under a delu- 
sion that she had neglected her recently deceased mother, 
took earbolie acid, dying very soon after medical assistance 
arrived. The brother of the deceased and other witnesses 
were not aware that there was any carbulic acid in the house. 

Oct. 9th. 
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NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


NEWCASTLE-ON-TYNE. 

THE late contest for the post of surgeon at the Royal 
Infirmary was a very spirited and close one, Mr. G. E. 
Williamson being successful by a majority of three votes. 
The committee of selection was a large one, and this was 
the first election conducted in this way and by voting cards. 
Mr. Williamson’s election renders the assistant surgeonc 
vacant, and already I hear of candidates being in the field, 
although personal canvassing will be prohibited.—There 
are various rumours in the air as to the establishment of a 
new hospital in this city. One would have thought that 
every possible ailment of humanity was already provided for 
by our medical charities; still I suppose this new venture 
will be shown to ‘‘supply a want.” There is one thing 
certain—that, what with our numerous medical charities 
and friendly societies, the field of the general practitioner 
is becoming more and more circumscribed. The working 
classes, even, will run after specialists if they know that 
a specialist is to be found fur their affection, so that it 
lainly behoves the medical student of the day to see that 
e is fully equipped for his start in the professional race.— 
Our medical officer of health, Mr. H. E. Armstrong, has in 
his “* Report on the New City Hospital for Infectious 
Diseases,” as well as presenting a comprehensive report on 
the new structure, given us some very interesting particulars 
relative to infectious diseases in Newcastle in olden times. In 
the plague records of 300 years ago we read of ‘‘seke folkes 
both afielde and in town.” Some were taken beyond the 
town walls to Warden’s Close; some had their doors barred 
up, and their food handed through the windows; and some 
lay in camps or huts in the open spaces beyond the walls. 
In 1804 the present hospital was opened, and it is out- 
side but contiguous to the remains of the old town 
walls. To-da had an opportunity of seeing the old 
hospital, which has rendered immense service to the town. 
I suppose I saw the last patient likely to be admitted, and, 
curiously enough, he is a medica! student suffering from 
enteric fever. One of the at features of the new 
hospital will be the systematic instruction of students in 
fever, and Mr. Armstrong has put the advantages of this 
very forcibly.—The workmen of the great shipbuilding and 
engineering firm of Messrs. Armstrong, Mitchell, and Co. 
have sent the handsome donation of £300 to the Infirmary 
and other medical charities of Newcastle. Considering that 
this is only a quarterly donation, it speaks well for the 
liberality and organisation of the men.—At the last meeting 
of the Tyne Port Sanitary Authority, it was reported that 
the total of British and foreign steamers and sailing vessels 
inspected was 2909. Of these, 1307 were coasting vessels, 
and 1200 were from foreign ports. 


MIDDLESBROUGH. 

The medical officer of health for Middlesbrough (Dr. 
Malcomson), in his report for the past month, states that the 
epidemic of pneumonia was diminishing, there being seven 
deaths, as against eighteen for August, while the death-rate 
for the whole want. was 19 per 1000. At the last meetin 
of the North Riding Infirmary it was stated that, although 
there had been an increase of patients, the expenditure 
had diminished, while the income had increased; thus the 
liabilities of the institution had been materially diminished. 


MALTON. 

At a late meeting of the Malton Naturalists’ Society, the 
curator, Mr. B. Slater, reported a most interesting botanical 
discovery during a recent excursion in Houghton Woods. In 
a fir forest there, a Mr. Marshall had found eight specimens 
of Goodyera repens, which had never previously been found 
in Yorkshire, and a once in England. It is an arctic 
plant, and had evidently been left from the ice period. 

Newcastle-on-Tyne, Oct. 9th. 


PRESENTATION. — Mr. James Leslie Callaghan, 
L.R.C.P. Ed., L.R.C.S.1., on the occasion of his leavin 
Street, Somerset, was presented with an address, a bag o 
midwifery instruments, and a purse, by his club patients and 
or" as a token of their esteem and affection 
‘or 


EDINBURGH.’ 
(From our own Correspondent.) 


THE MORISON LECTURES. 

Dr. KEILLER, in his first two lectures under the auspices 
ot the Morison Trust, touched upon subjects which might 
be described as of prime importance in the treatment of 
the nervous diseases to which women are specially liable, but 
subjects which might also be classified by some asamongst the 
very trivial. In the first lecture he discussed at some length 
the essential points of difference between the nervous 
system in man and woman, especially those upon which the 
recent advances in embryological science have thrown some 
light. He raised the questions, how far and in what way 
the nervous diseases of women can be accounted for by the 
organic or functional peculiarities of the sex, and in what 
measure mere sex injuriously affects the nervous system of 
the female. In the second lecture he referred to the im- 
portant — played by hereditary predisposition in deter- 
mining the causes of nervous conditions in women, whose 
neurotic peculiarities so often resembled those of their 
immediate or even distant progenitors. In connexion 
with such predispositions, he pointed out how important 
it was for the practitioner to . on the look out for the 
slightest indications of hereditary peculiarities, and to treat 
them before they become rooted realities. He said, as 
reported the next day, that ‘‘women were specially liable 
to mental and emotional disturbances, and were often 
seriously disordered in their nervous systems by what were 
called love affairs. This was often endured, and was a 
tremendous power for evil to many a female whose bodily 
health and mental happiness had, use of broken vows 
and too well-remembered though long-severed attachment, 
given way to the never-to-be-forgotten story of their early, 
and it might be only, pledged affection. By some this 
might be thought a trifling subject to say much about in a 
College of Physicians, but it was not so, It was a touching 
and tender eabjoct, and it required to be tenderly handled. 
Broken vows often led to Soci hearts, and in many cases 
to worse results than even those of despair. Even long 
marriage en ments were to be deprecated, as the depths 
of melancholy to which a woman might be subjected too 
often left traces in after-years. In all matters which tended 
to depress the mind there were certain bad results left 
behind.” The lectures were well attended and were 
listened to with great interest. 

PROPOSED NEW PARK FOR EDINBURGH. 

The Golfers of Edinburgh, a most important section of 
the community, have performed a very great service to their 
fellows by the decided action they have taken in the matter 
of acquiring a new recreation ground for the city. At a 
cost of £11,000, the city will have, in the first place, a 
splendid breathing place, and secondly, a magnificent golf 
course, where enthusiasts may enjoy the royal game without 
endangering the lives and limbs of the lieges, as at present 
they do in playing over the Bruntsfield Links, intersected 
by a very network of paths and crowded cross roads. It is 
to be hoped that the transaction will be completed and 
ratified by the Town Council as soon as possible, for the 
bargain is undoubtedly a good one. 

OPENING OF THE EDINBURGH VETERINARY COLLEGES. 

BotL these schools, with their splendid equipments and 
teaching appliances on the most recent and approved plans, 
were een opened on Wednesday, the 3rd inst. Principal 
Walley, in his introductory address at the Royal Dick 
Veterinary College, reviewing the medical and surgical 
advances recently made in their profession, referred to the 
rapprochement which had taken place between the members 
of the medical and veterinary professions. Those who heard 
or read Principal Walley’s admirable opening — in 
the discussion of Tuberculosis in Man and the Domestie 
Animals at the Medico-Chirurgical Society will appreciate 
what share he has taken in bringing about this desirable 
state of affairs. The Principal pointed out what important 
work had been done in regard to the question of the trans- 
missibility of diseases from animals to man, and he hailed 
with pleasure all efforts to arrive at a right decision in this 
matter. But he at the same time expressed the hope that those 
who took part in these investigations would know something 
of the nature of diseases in animals as well as in man. 
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REPRESENTATION OF THE EDINBURGH AND ST. ANDREWS 
UNIVERSITIES. 

By the election of the Lord Advocate, the Right Hon. 
J. H. A. Macdonald, to the Lord Chief Justice Clerkship, a 
vacancy will be caused in the representation in Parliament 
of the Edinburgh and St. Andrews Universities. In the 
movement upwards by rotation, Mr. J. P. B. Robertson, 
the Solicitor-General, who is already provided with a seat 
in Parliament, becomes Lord Advocate, and Mr. M. T. 
Stormonth Darling Solicitor-General. Mr. Darling is at 
present a member of the University Court as Lord tor’s 
Assessor, but, as he must have a seat in Parliament, it is 
probable that an effort will be made to secure his euaypreed 
return as member for the two eastern Universities, It still 
remains to be seen whether the exigencies of academic 
polities will allow of this or not. 

Edinburgh, Oct. 9th. 


ABERDEEN. 
(From our own Correspondent.) 


ABERDEEN UNIVERSITY COUNCIL. 

Mr. WHITE’s second term of office as the representative 
of the University Council in the University Court has 
expired, and although he is eligible for re-election, and is 
said to be willing to serve again, it is thought by many 
members of the Council that a change in the representation 
is desirable. The Rev. Mr. Smith (Newhills) has been 
chosen as Mr. White’s opponent, and a meeting of graduates 
and members of the Council favourable to his nomination 
was held on Saturday the 6th inst. The meeting, while 
fully acknowledging the services which Mr. White had 
rendered to the University, considered that it was not 
desirable that he should enter upon a third term of office ; 
and a motion, ‘‘ That the meeting resolve itself into a com- 
mittee to promote the return of the Rev. James Smith 
(Newhills) as the Council’s representative in the University 
Court,” was carried unanimously. The Council meets on 
Wednesday. 

THE NEW PROFESSOR OF CHEMISTRY. 

At a meeting of the Senatus of Aberdeen University, 
held on Saturday last, Professor Carnelly presented a 
minute of his appointment by the University Court to be 
Professor of Chemistry, and he was duly installed into 
office. Referring to this appointment, Professor Ewing, of 
Dundee University College, said, at the close of an address 
delivered on the oceasion of the inauguration of the sixth 
session : ‘‘ It is impossible to close without referring to an 
event that is much in the minds of all who take an interest 
in the affairs of our College, and who wish to see it prosper. 
If we may congratulate ourselves on the addition of two 
new members to the new professorial staff, we have poignant 
cause for regret in the thought that while they come another 
goes. In the loss of Professor Carnelly, who passes from the 
youngest, or nearly the youngest, chair of Chemistry in 
the kingdom to the oldest, we suffer a serious blow. His 
students lose a teacher they loved and honoured, an investi- 
gator who could fire them with something of his own 
ardour. The College loses one whose growing reputation 
bade fair to draw many ye to its doors. ...... We can 
but hope that the splendid laboratory which remains with 
us, the monument of his organisation, will attract a 
successor worthy to fill his place, and that in the old 
University city, whose historic lustre he is certain to 
enhance, he will make as many and as warm friends as he 
leaves behind him in Dundee.’ 

OPENING OF THE WINTER SESSION. 

The winter session opens at Marischal College on Tuesday, 
the 16th inst., and the preliminary examinations are to - 
held on Thursday and Friday of this week. The Strachan 
bursary, value about £20, is to be competed for early in 
the session for the first time. The subjects of examination 
are Clinical Medicine, Pathology, and ‘Thera peuties ; and the 
competition is open to all students who have completed 
their third year of study. 

HEALTH OF THE CITY. 

At a meeting of the Public Health Committee, held on the 
5th inst., Dr. ay medical officer of health for the city, re- 
ported that the death-rate for September was equal to 14-92 


per 1000, slightly over that of the previous month, but 
under that of the corresponding month of last year. There 
were thirty-three cases in the City Hospital at the end of 
the month—twenty-three of scarlet fever, one of diphtheria, 
and nine of typhus fever. The latter zymotic threatened to 
become epidemic, but by prompt isolation and other sani- 
tary precautions it has been checked. 

Aberdeen, Oct. oth. 


DUBLIN. 
(From our own Correspondent.) 


DUBLIN MEDICAL SCHOOLS’ PROPOSED AMALGAMATION 
SCHEME. 

A SPECIAL MEETING of the Fellows was convened by 
the President, Mr. Henry Fitzgibbon, to consider the 
scheme of amalgamation of the School of the College with 
the Carmichael and Ledwich Schools of Medicine; also 
the opinion of the law adviser and actuaries thereon, and 
the observations of the proprietors of the institutions. 

The following is asummary of the scheme as revised and 
adopted by the Council of the Royal College of Surgeons in 
Ireland, Aug. 2Ist, 1888:— 

The title of the Combined School shall be the School 
Surgery of the Royal College of Surgeons in Ireland, 
including the Carmichael College of Medicine and Ledwich 
School of Medicine, and they shall be under the control of 
the President and Council of the Royal College of Surgeons. 
The professorial staff of the Combined School shall be 
appointed from among the professors, lecturers, and teachers 
in the existing schools. The resignation of Professor 
Thornley Stoker shall be accepted, and he shall be awarded 
a retiring allowance of £150 a year for fourteen years, or a 
capital sum of £1300; and Messrs. Frazer, Henston, and 
Nixon shall be nominated Professors of Anatomy; while 
Professor Mapother will be granted a retiring allowance of 
£700, or £70 Pwd for fourteen years. 

Chemical Laboratory.—The present Professor of Chemistry 
in the College shall continue to be in sole charge of the 
laboratory, and enjoy the right of using it for analytical 
purposes as heretofore, the School Committee arranging the 
various matters in connexion with the department of 
chemistry, such as the appointment of demonstrators, cost 
of apparatus, and reagents &c. 

Registrarship.—Mr. Brennen and Mr. C. H. Robinson 
shall be appointed Joint Registrars at an annual salary of 
1 per cent. each of the gross fees received by the School. 
Paragraphs 5 to 10 refer to the emoluments of the professors, 
College anatomists, lecturers, and demonstrators. 

Accumulation of General Fund.—In case any school 
entering into this combination shall not nominate a repre- 
sentative to any chair, excepting Anatomy and Medical 
Jurisprudence, a quarter of the fees earned by that chair 
shall be deducted from the sums received on account of 
each school which shall not have nominated a representa- 
tive, and the sum so deducted shall be reserved for the 
General Fund. Eventually there shall be but one professor 
in each of the following chairs: Medicine, Botany, Chemistry, 
Materia Medica, Midwifery, Medical Jurisprudence, and 
Ophthalmology. Until that occurs, vacancies arising in any 
of these chairs shall not be filled, and one-fourth of the 
total fees received shall be reserved for each vacancy which 
shall arise for the General Fund. Any vacancies arising in 
the chair of Surgery shall not be filled so long as the pro- 
fessors thereof shall exceed two, and until there are but 
two no deduction on account of the General Fund shall be 
made, but after that period one-fourth shall be deducted. 

Appropriation of General Fund.—The sums so reserved 
shall be applied to form a fund which shall bear the fol- 
lowing charges: 1. To guarantee the income of Professors 
Fraser and Scott. 2. Purchase of Carmichael College. 
3. Purchase of Ledwich School. 4. Retiring allowance of 
College of Surgeons professors. 5. Payment of registrar’s 
fees. The balance shall be distributed rateably amongst 
the contributing chairs. 

Carmichael College.—The Carmichael School shall be paid 
from the general fund £500 a year for fourteen years, for 
the goodwill of the school and for the Carmichael fund, if 
the gross income of the amalgamated schools amounts to or 
exceeds £6900 per annum; but if the gross income falls 
short of £6900 the school shall be paid 7} per cent. on the 
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s income for the said fourteen years, or such portion of 
the fourteen years as may not have expired. The payments, 
at the rate of 7} we cent. in case the gross income falls 
short of £6900, shall be continued if necessary beyond 
fourteen years, until the capital sums of £5000 to the Car- 
michael and £4750 to the Ledwich School shall have been 
discharged in full, with interest at 5 per cent. on the 
balance due. The Council of the College is recommended 
to buy the buildings of the Carmichael School, and such 
apparatus and plant as may not be private property, for a 
payment of £200 per annum for fourteen years, in addition 
to the ground rent and taxes (£150). 

The Ledwich School.—The proprietors shall be paid £475 
for fourteen years for their goodwill, if the gross income of 
the amalgamated schools amounts to £6900 ; if below that, 
they are to be subject to the same deduction as applies to 
the Carmichael ; also, £125 shall be _ from the general 
fund for rent and taxes of the school for three years, if not 
previously let or disposed of. 

Liability of the College.—It is distinctly understood that 
the College does not undertake any liability in connexion 
with the scheme, save the purchase of the Carmichael Col- 
lege, including head rent and taxes, and that all other 
expenses shall be borne by the combined school. 

remium Fund.—The Carmichael Premium Fund (£2200) 
shall be made available for the reward of all deserving 
students of the combined schools. 

Night Lectures.—It is recommended that arrangements 
be made for the completion of the medical education of the 
night pupils who have already entered in the Carmichael 
and Ledwich schools. 

Undertaking by retiring Professors.—Any professor re- 
ceiving a retiring allowance shall forfeit the same if he 
engages in school work in Ireland, and in cases where he is 
given a lump sum he shall give a written undertaking not 
to so engage. 

The proprietors of the Carmichael and Ledwich Schools 
have assented to the scheme as revised and adopted by 
Council on Aug. 21st last ; but, at a meeting of the pro- 
fessors of the College School, held on Sept. 24th, at which 
nine gentlemen were present, two only assented, while six 
dissented, and one did not vote. Since then seven of the 
College professors have issued a circular to the Fellows, 
stating the grounds of their bay nr to the scheme as 
proposed. In it they remark that the Nery School is at 
present unencumbered with debt, but that the scheme pro- 
poses to make the professors responsible for a third por- 
tion of £11,750 (£500 to the Carmichael, £4750 to the 
Ledwich, and £2000 to retiring professors of the College 
School). They fail to see, they say, the equity of having to 
contribute to paying any portion of the £2000 to the outgoin, 
their retirement for the advantage o 

ebenture holders of the Carmichael and Ledwich Schools ; 

and such payments, being without precedent, are com- 
pletely contrary to the terms of the Charter and calculated 
to lower the prestige of the school. They are further of 
opinion that the scheme, if carried, will not only material] 

ect their prestige, but also seriously jeopardise their 
emoluments. The Council of the Coll of Surgeons, 
having instructed the Right Hon. S. Walker, Q.C., that 
gentleman has stated that the College can take over 
the Carmichael and Ledwich Schools, and that the 
Ledwich being a private proprietary school, its owners 
are competent to assign the goodwill to the College. A 
deed will have to be executed by the Ledwich proprietors 
assigning the goodwill to the College, and the said pro- 
prietors should covenant not to engage in school work or 
allow their premises to be used for a school of medicine or 
surgery. The goodwill and buildings of the Carmichael 
School must be assigned by a deed, all debentures on the 

emises released, and an k charge. The Carmichael 

ize Fund may be paid to students of the combined 
College. 


DEATH OF A MEDICAL MAN FROM MORPHIA ACCIDENTALLY 
ADMINISTERED. 


Mr. James Robert Panter, L.K.Q.C.P., L.R.C.S.L, died 
in the Hardwicke Fever Hospital last Sunday under 
very distressing circumstances. It appeared that the 
deceased gentleman was admitted on the previous day, 
and late at night one of the resident pupils had to 
give Mr. Panter a bromide of potassium draught and 
administer a yee injection of morphia to another 
patient in a different ward: He had only the two bottles 


with him, but gave the solution of 
to the deceased instead of the bromide draught. he 
mistake was diseovered almost immediately, but, although 
every means was used, death took place on Sunday 
morning. The solution, it may be added, contained 
about six grains of morphia. Deceased was thirty-nine 
re of age, and in feeble health. So many accidents: have 
1appened recently—notably one in Belfast—from poisons 
being administered by mistake, that in the interests of the 
community the time surely has arrived when poisons-— 
especially in public institutions—shall be kept in specially 
constructed bottles, which may prevent accidents so lament- 
able in their nature again taking place. Various kinds of 
poison bottles have been patented, all more or less useful, 
one of the simplest being where the neck of the bottle is se 
contracted that its contents can only pass out in drops, 
thereby at once arresting the attention of the dispenser. 
ROYAL ACADEMY OF MEDICINE IN IRELAND. 

The sixth annual general meeting of the Academy will 
be held in the Royal College of Surgeons on Friday, 
Oct. 26th, when the report of the Council and the treasurer’s 
statement of accounts will be submitted, and an election of 
officers take place. In addition tothe ordinary vacancies, 
the presidential chair becomes vacant, and for this latter it 
is believed a contest will take place, a circumstance deeply 
to be regretted, and which it is to be hoped, in the interests 
of the Academy, may be obviated. 


Mr. J. M. Kennedy, house surgeon to the Richmond 
Hospital, has been eleeted surgeon to Tullamore Gaol. 
Dublin, Oct. 8th. 


PARIS, 
. (From our own Correspondent.) 


THE URINE AFTER INTERMITTENT FEVER. 
PROFESSOR BOUCHARD presented to the Academy, of 
Medicine a note for Dr. Mossé of Montpellier on the Com- 
position of the Urine after Intermittent Fever. It is known 
that Professor Verneuil had drawn attention to the exist- 
ence of glycosuria consecutively to palludism. Dr. Mossé, 
from observations made in a hospital where cases of inter- 
mittent fever are frequent, was able to prove that glycosuria 
occurred only exceptionally in patients having or having had 
intermittent fever. It did not appear to the author even 
that palludal intoxication had any kind of influence on the 
development of diabetes, the coexistence of the two maladies 
being a pure coincidence. Dr. Mossé has established, on 
the other hand, conseeutively to marsh fever, an acute form 
of polyuria, the excretion amounting to ten litres of urine 
in the twenty-four hours. This polyerie, free from azoturia, 
would approach the polyuria of convalescence, and should 
not be i critical. 
TOXICITY OF ALCOHOL. 

Dr. Laborde made a communication on Alcohol and its 
Toxicity. He referred agp | to the toxic substances 
contained in wine, brandy, and liqueurs. He remarked 
that the question of alcoholism is becoming every day more 
and more important. At the present time it may be 
estimated that the maladies due to alcoholic drinks con- 
stitute one-fourth at least of the diseases observed in France. 
The author studied the subject from a scientific point of 
view only, and carried out researches with the specimens 
obtained from the ee Laboratory, assisted by 
Dr. Magnan, well known for his researches with the essence 
of absinthe. It is in the manufacture of “ bouquets,” which 
give the wines their flavour, that the adulterations are prac- 
tised. They are known in commerce under the terms of 
‘*huiles de vin Francaises,” and ‘*huiles de vin Allemandes ;” 
the latter are mostly employed because they are more 
active. MM. Laborde and Magnan studied the toxicity of 
these substances by injecting them into the veins of dogs. 
They caused the death of these animals after having 
produced symptoms of excitement followed by nervous 
prostration and great difficulty of respiration. These 
substances are toxic in an extreme degree. Even alcohols 
are adulterated with odoriferous substances which mask 
the alcohols of bad flavour: Dr. Laborde had 
studied furfurol, the odour of which is very 
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being similar to that of cinnamon or bitter almonds. The 
intravenous injection of furfurol produces in a dog an 
attack of epilepsy and then kills it. Liqueurs are also 
adulterated with analogous substances. The salicylate of 
aldehyde is substituted for the essence of the ‘‘ queen of 
the meadows.” It is found in vermuth, in bitters, and in 
whisky. It is a colourless liquid, reddening when exposed 
to the air, and is of a very agreeable aromatic odour. Like 
furfurol, it kills dogs after having produced epileptiform 
attacks. As regards the salicylate of methyl, which is 
substituted for the essence of winter green, it does not cause 
epileptic fits, but it produces rigidity and trembling, which 
also lead to death. ; Dr. Magnan now recognises that 
divers adulterated alcoholic drinks can produce epilepsy as 
well as absinthe, and it must be admitted: that a still greater 
number have a baneful action on the nervous system. 


SOPHISTICATION OF BEER. 


After the conclusions of a report by Dr. Pouchet, the 
Consultative Committee of Public Hygiene has recom- 
mended that the employment of benzoic acid should not be 
tolerated for the preservation of beer or other alimentary 
substances. The addition of antifermentative substances 
might be injurious to the normal evolution of the digestive 
fungtions. The committee has also adopted the conclu- 
sions of a report of M. Dubrisoy on the ‘ capsulage” or 
en of milk bottles, with a view to the suppression 
of the use of metallic stoppers containing lead. 


DISINFECTION OF SPUTA. 


The Assistance Publique has caused to be placed at the 
Lariboisitre Hospital, under the direction of Dr. Laillier, 
an apparatus destined, by a new procedure of antisepsis, for 
the disinfection of spittoons wel by tuberculous patients. 
This innovation is to be applied to all the hospitals of the 
Seine. 

RABIES. 


The Sémaine Médicale reports that a man named Sinardet, 
of Polliot, aged twenty-six years, bitten by a rabid dog on 
April 26th, 1886, and treated at the Pasteur Institute from 

ay 3rd to the 12th, 1886, died of convulsive rabies at the 
hospital of Bourg on July 28th, 1888, twenty-seven months 
after the antirabic treatment. 


There have been received at the Faculty of Medicine of 
Paris this year 373 Doctors of Medicine, of whom 321 were 
French, 50 foreigners, 1 French lady, and 1 foreign lady. 
There are now inscribed 3668 male students and 114 female. 

Paris, October 9th. 


INDIA. 
(From a Correspondent.) 


THE MANGOE, 

Dr. BoNAVIA contributes to the Journal of the Society of 
Arts a long disquisition on this delicious fruit. In India 
mangoes are always plucked from the trees when still 
unripe, and then they are ripened completely under 
straw. In the unripe state he thinks they might be ex- 
ported in cool chambers to Europe, and then the ripening, 
if required, could be effected in straw. The day will 
come when, by the cheapening of coals, the time occupied 
in voyages between Bombay and London will be much 
shortened, and then this prince of Indian fruits wil! find a 
place in the London market. The Bombay mangoe, like 
the Bombay plantain, is well known, and there are several 
varieties of it, of which the ‘‘ Alphonso” is the best and 
richest in flavour. The best way of eating the mangoe is 
first of all to put it in ice for some hours, next to make 
two horizontal slices, with the stone or seed in the centre, 
and then to scoop it out with a spoon. It is, I may tell 
fom like highly-flavoured ice-cream. In the ‘Flora of 

jritish India” about twenty distinct species of Magnifera 
are described, and it is stated that there are in all about 
thirty species. Dr. Bonavia states that there is a fine field 
for horticultural societies in India, and Government gardens 
to help further in the development of the mangoe. Oppor- 
tunities exist for the introduction of new species; experi- 
ments of crossing them with a view of raising new varieties; 


the discovery of the best mode of cultivating them, with 

the object of obtaining the maximum amount of good fruit ; 

and of new modes of propagating the plant. ; 
SNAKE-BITE. 

The mortality from snake-bite in Bombay has been 
reduced to a mere fraction of what prevails in other parts of 
this Presidency. 1n the Sanitary Report for last year just 
issued, 1164 deaths are said to have been caused by it, and 
of this number Bombay town is credited with only 3, while 
the average of the preceding five years is put downat4. The 
figures with which other large towns are credited are :— 
Hyderabad in Sind, 150; Tannah and Kaira, each with 86; 
‘Tiesotated. 85; Shikurpore, 83; Kurrachi, 81. According 
to the Sanitary Commissioner, Mr. Hewlett, the danger 
from snake-bite increases greatly during the rainy season, 
while it is diminished in the cold weather. He gives figures 
to prove this. In this connexion it may be noted that 
Masso, an Italian savant, has conducted certain experiments 
which seem to have established the fact that the blood of 
salt-water eels is possessed of the poisonous properties of the 
venom of snakes, and they only need the addition of fangs 
to render them equally dangerous to life. The blood of 
these sea-eels experimented with killed animals in the 
same way as the venom of snakes—viz., by paralysing 
the respiratory organs. Masso holds that medicaments 
are of no avail, the only chance being tracheotomy 
and the artificial pumping of air into the lungs. Might 
not this knowledge be turned to some account in this 
country in the treatment of cases of snake-bite? 

Bombay, Sept. 4th. 


THE SERVICES. 


Army MEpIcAL STAFF.—The undermentioned Surgeons- 
Major to be Brigade Surgeons, ranking as Lieutenant- 
Colonels:—James Forbes ttie, M.D., vice J. Paxton, 
M.D., retired (dated June 27th, 1888), and Chas. McDonogh 
Cuffe, C.B., vice J. T. M. Symons, M.D., retired (dated 
Sept. Ist, 1888).—The undermentioned Surgeons-Major are 

ted retired pay (dated Oct. 10th, 1888):—Forbes Dick, 

.D., James Barker, William Fuller Bennett, M.D., 
and Francis Arthur Davy, M.D. ; Surgeon-Major Richard 
Wm. O'Donnell to retire upon temporary -pay (dated 
Oct. 13th, 1888). 

BENGAL MEDICAL ESTABLISHMENT. — The Queen has 
approved of the transfer to the Half-pay List of Surgeon 
John Gatchell Hancock (dated Sept. 27th, 1888). 

Army MEDICAL RESERVE OF OFFICERS.—Acting Surgeon 
Henry Geo Thompson, M.D., F.R.C.S.1., 1st Volunteer 
Battalion, the Royal Fusiliers (City of London Regiment), 
to be Surgeon, ranking as Captain (dated Oct. 10th, 1888). 

ADMIRALTY.—The undermentioned Surgeons have been 

romoted to the rank of Staff Surgeon in Her Majesty’s 

leet:—John Davey Henwood, Henry William Duffield 
Walsh, Myles O’Connell McSwiny, Thomas Edward Henry 
Williams, William Masters Rae, Leonard Henry Kellett, 
M.A., M.D., James Crawford Dow, M.B., Charles Francis 
Newland, Penrose John Barcroft, George Despard Twigg, 
and George Joseph Fogerty (dated Sept. 30th, 1888). 

THE HONOURABLE ARTILLERY COMPANY OF LONDON.— 
Surgeon-Major Peter Yeame Gowlland retires out of the 
Veteran Company, with the honorary rank of Brigade Sur- 
geon, and has permission to wear his uniform on his retire- 
ment (dated Oct. 6th, 1888); Surgeon Walter Culver James, 
M.D., to be Surgeon-Major, vice Gowlland, retired (dated 
Oct. 6th, 1888). 

VOLUNTEER CorPs.—Royal lst Flintshire: 
John Williams, Gent., to be Acting Surgeon (dated Oct. 6th, 
1888). Rifle: 5th Volunteer Battalion, Princess Louise’s 
(Argyll and Sutherland Highlanders): Duncan McMillan, 
M.B., to be Acting Surgeon (dated Oct. 6th, 1888).— 
lst Volunteer Battalion, the Royal Welsh Fusiliers: The 
undermentioned Acting Surgeons resign their — 
ments :—D. Hughes (dated Oct. 6th, 1888); R. C. Roberts 
(dated Oct. 6th, 1888).—1lst Volunteer Battalion, the King’s 
(Liverpool Regiment): Robert Griffith Roberts, M.B., to 
Acting Surgeon (dated Oct. 6th, 1888). 


OrEN Spaces.—The Stockport Town Council has 
resolved to purchase thirteen acres of land for a new 
1ecreation ground, at a cost of £8000. 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AT a quarterly meeting of the Council of the above 
College, held on Thursday, the 10th inst., the minutes of 
the ordinary Council meeting of August 2nd were read and 
confirmed. 

On the recommendation of the Museum Committee, and 
in accordance with the estimate given, it was agreed to 
provide the requisite photographic apparatus, at a cost of 
£33 6s. 8d., for use in the special room attached to the 
museum. The twelfth report of the committee on the 
extension of the College premises was read, adopted, and 
entered on the minutes. By this the contractors were in- 
structed to proceed with the building of the Conservator’s 
house for the sum of £3410, and an additional expenditure 
of £230 was authorised for the erection of a new party- 
wall in the place of the one on the east side, which is in a 
very unsatisfactory condition. 

Mr. S. J. Hutchinson was elected an Examiner in Dental 
Surgery to the vacancy caused by the retirement of Mr. J. 
Smith Turner. 

On the nomination of the Committee of Management of 
the two Colleges, the following were elected Examiners in 
Public Health for the ensuing year :—Dr. Thomas Steven- 
son, Dr. Edward Ballard, Dr. Thorne Thorne, Dr. W. H- 
Corfield. 

The Council then proceeded to the election of a member 
of the Committee of Management, vacant by the retirement 
of the President, who, being eligible, was re-elected. 

The draft of the report to be presented to the Fellows and 
Members of the College at the meeting to be held on Thurs- 
day, November Ist, was read and considered, and with a 
ov slight alterations was approved. It will be ready for 
issue to any Fellow or Member of the College by the middle 
of next week. 

A letter was read, dated the 29th ult., from the Under 
repectn of State for Foreign Affairs, forw arding a despatch 

an remedy for snake-bite, to be laid 

i the College for any observations that it might wish 

. offer. The secretary was authorised to reply to the effect 

that the College was unable to undertake the investigation 

of secret remedies, neither was it licensed to conduct the 
necessary experiments by vivisection. 

After the consideration of the motion by Mr. Heath— 

viz., ‘‘ That an honorarium of £300 be presented jannually 
to the president on completing his year of office”—eleven 
= for the motion and four against. It was accordingly 


“The following motion by Mr. Willett was carried, subject 
to confirmation at the next Council meeting : “‘ That Sec. 12 
of the bye-laws be so amended as to provide that in future 
no member of the Council shall be declared to be elected 
to the office of president or vice-president unless he shall 
have obtained a majority of the votes of the members of 
the Council present at the meeting for such election.” 


Obituary. 


DAVID DAVIES, M.D. 

ANOTHER link connecting us with the past school of 
medicine was severed on Sept. 14th by the death of Dr. 
David Davies, which took place at his residence, 40, Warrior- 
square, St. Leonards-on-Sea. The deceased was born at 
Moyton in Cardiganshire, and was a student at St. George’s 
Hospital in Sir Benjamin Brodie’s time, with whom he was 
a great favourite. He soon afterwards started in Belgrave- 
street, Belgrave-square, where he early secured a good 
practice, and was noted for his successful treatment of the 
diseases of women and children. His work ultimately 
telling on his health, he retired in the year 1869, after 
having practised about forty years. 


Medical 


EXAMINING BoARD IN ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICIANS AND SURGEONS.—The followin, 
candidates the Second Examination in Anatomy a 
4 ered at a meeting of the Board of Examiners on the 
8th inst. :— 

Mesto 0. Gwyn and Graham T. Kevern, Students of Bristol Medical 


fe. - only.—Robert Edwards, of Bristol ; George Allcock, James 
Neal, Edward F. Page, and Thomas H. Wilkins, of Queen’s College, 
Birmingham ; George H. Crofts, Henry Lf a. and David F. 
Williams, of Bare | College, Liverpoo! ward B. Colli 
George W. Alfred G. of "Yorkshire 
College, Leeds ; Richard Gillbard and Ashley T. Jeo, 2 of a 
Hospital ; Herbert A. Julius, of St. Thomas's 
Wrench, of St. Thomas's and Cambridge University yt. H. 
Knapp, "of Cork and Mr, Cooke's School of Anatomg 

Phy. only.—Bernard C. Kendall, Benjamin G. Ts. and James 
Smith of Bristol; Edwin T. Holli gs and hs W. Swal 4 
Yorkshire College, Leeds; Fredk. W. Pog of Leeds and 
Cooke's School of Anatomy ; William tall 2 and i David Headrid 
Owens College, Manchester ; John A. Hogg and Murta ~ py 
Queen’s College, ham; Arthur W. 
and Stanley Melville, of University © college, Liverpool ; Henry Hi. 
Weekes, of University College, London; Sydney J. Roberts, of 
Guy’s ; and George T. Eccles, of Cambridge niversity. 

The following Paya on the 9th inst. :— 
.—Hugh A. Bryant; Edward G. March, of 
C. Worsley and Gervas P. Glyn, of, University 

Gal age; Powrie and Alfred E. E f University 
College and Mr. Cooke's School of Anatomy; orien A. Owen, of 
Calcutta ; Gregory A. Féré, of Toronto and Mr. Cooke’s “School of 
Anatomy; Ernest W. G. } rman, of ne h and St. Bar- 
tholomew’s Hospital ; Charles Paine, of St. M ospital ; Geo 
R. F. Stilwell and Ernest W. Senior, of St. homay's Hospi 
William R. Boyd, James 8. Thomson, and Charles D. il, of 
Melbourne University; and Samuel A. Rowley, of 
Cooke’s School of Anatomy. 

Anatomy only.—Hugh M. H. L. Patch, and Charles 
R. M. Woodward, of St. Thomas's Hosp’ William J. Covey, of 
Universit College and Mr. Anatomy: George H. 
Brand, of King’s Coll ps Chas. W. H. Newi n, of St. Bartholo- 
mew’s ‘Hospital ; Collier, of Unive: Co 

ugustus yhite, of Guy's Hospital, 
iversity College. 

The. following passed on the 10th inst. :— 

Anatomy only.—Lawrence A. Johnson, of Yorkshire » Leeds ; 
Mark R. Rich, of London and Mr. ‘Cooke's School o' 

Edward C. Hope, of Melbourne University ; Singh, 
Lahore Medical College ; Arthur H. Turner, of London Hospital ; 
George A. Simpson, 0 London and Mr. Cooke’s School of Anatomy ; 
C. E. Oakeley, of St. George’s and Mr. Cooke’s School of wun 
Stanlake James, of St. Thomas's Hospital ; C. W: Allen, A. W. 
Herbert, of St. Mary's and Mr. Cooke's School of Anatomy; A. D. 
Humphry, of St. Bartholomew's Hospital ; Thomas 8. Byass, Charles 
D. Cooper, of University College and Mr. Cooke's School of Anatomy ; 
H. H. Pearse, Fredk. D. Lumley, and Arthur H. Meadows, of Guy's 


spital. 
Physiology only.—William Handcock and Lionel F. West, of Yorkshire 
llege, s; Frederick J. A. Dalton, Arthur O. Hubbard, St. John 
B. Killery, W Villiam E. t, and ‘Maurice Swabey, of St. Bar- 
tholomew’s Hospital ; Willen HH. Dixon and Walter A. Higgs, of 
Guy’s Hospital ; Francis A. Osborn, of Guy's and Mr. Cooke's chool 
of Anatomy ; George Garrard, of St. Mary's Hospital; Basil 8. 
Foulds, of ‘nergy Hospital ; Isaac Newton, o Charing-cross ; 
John 6. Ellis, of St. George's "Hospital ; Douglas L. Freeland, 
Alexander R. M‘ Farlane, of Middlesex Hospital William C. H. 
Wroughton, of St. Thomas's Hospital ; Edward B. Allan, Raymond 
Cassal, of Universit sity College ; Charles E. Dawes, "Joseph 8. 
Matthews, and John Passmore, of London Hospital. 


RoyaL CoLLEGE OF SURGEONS OF ENGLAND.— 
The following gentlemen having passed the n 
examinations in Surgery, and having since obtained Medical 
qualifications, were, at a meeting of the Council on the 
11th inst., admitted Members of the College :— 

81 , Wm. Betenson, L.S.A., Cavendish-road. 

itaker, George Herbert, LS. A., White Lodge, Enfield. 
The following gentlemen having passed all the necessary 
examinations, and having attained the legal of twenty- 
five years, were at the same meeting admitted Fellows of 
the College :— 

De Santi, P. R. W., LROT ae. Great Ormond-street. Member- 

ship dated Nov. 4th, 

C., L.R.C.P. Hospital ; May 5th, 1887. 

UNIVERSITY OF CAMBRIDGE.—The examiners in 
State Medicine issued on the 8th inst. the following list of 
those examined and approved for both of the exami- 
nation in Sanitary Science, and who are entitled to diplomas 
testifying to their competent knowledge of what is required 
for the duties of a medical officer of health. All those 
approved are on the Medical Register :—G. Adkins, A. J. 
Anderson, 8S. Barwise, F. F. Caiger,B. Davies, E. Drummond, 
R.8. 0. Dudfield, E. Evans, G. F. W. Ewens, W. B. Feather- 
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stone, J. Glaister, J. Hickman, W. Little, W. T. G. 
Robinson, A. Sheen, P. C. Smith, T. Thomson, F. C. A. 
Treadgold, W. Venis, G. Vincent, H. E. Waddy, 8. White, 
A. D. Williams, F. M. Williams, C. R. Woods. 


UNIVERSITY OF ABERDEEN.—The following ap- 
intments of Examiners in Medicine for the next year 
— been made: W. D. Halliburton, aa D. Lowson, 


M.D. ; a Taylor, M.D.; and F. Buchanan White, 
M.D. 

mane te of Assistants for the ensuing session made by 
th 
1 


THE Jubilee of the City and County of Perth 
Infirmary was celebrated on the 1st inst. 


Frees To Potice SurcEons.—The Holborn Board 
of Guardians, at their last meeting, resolved to resist the 
payment of fees to police surgeons who hap to tend 
me cases, the opinion being that such fees should be, as 

itherto, borne by the Police Commissioners. 


NAVAL MepricaL Funp.—At the 
quarterly meeting of the directors of the fund, held on the 
9th inst., T. Russel Pickthorn, in 
the chair, the sum of £53 was distributed among the several 
applicants. 


A DOLL sHOW, which will include a stall in which 
dolls will be dressed in different hospital costumes, will be 
held at the Hospital for Sick Children, Great Ormond-street, 
‘on ‘the 5th prox. Full particulars may be obtained from 
the lady superintendent of that institution. 


Tue BupLeicH SaurerTon Corrage Hosprrau.— 
At a meeting of the subscribers last. week to draft the rules 
of the institution and elect a committee of management, it 
wasannounced that the Rev. James Bouchier had contributed 
a donation of £1000 and Dr. Walker £100. 


Soctery oF MeptcaL Orricers or Heautu.—The 
annual meeting of this Seciety will be held at the Holborn 
Restaurant on Friday, October 19th, at 4 P.m., when, 
other business, Dr. Dudfield will move resolutions 
as to hospital provision for diphtheria in the metropolis. 

HosrrtaL Sure FoR THE NortH con- 
nexion with the Mission:to Deep-sea Fishermen, a hospital 
ship, named ictoria, was launched at Great Yarmouth 
on the 29th ult. She will be fitted up as a hospital for the 
treatment of accident and illness among fishermen of the 
North Sea. Her Majesty subscribed £50 towards the cost, 
and takes great interest in the mission. 


DEATH UNDER THE INFLUENCE OF CHLOROFORM. 
Another death during the administration of chloroform 
preparatory to the ormanee of a surgical oj jon is 
reported im the Liverpool papers. At the imquest on 
the body, that of a young man, the verdict returned was 
“*Death while under chloroform skilfully and judiciously 
administered.” 


SocreTy OF APOTHECARIES OF Lonpon. —'The 
results of the examination in Arts qualifying for registra- 
tion as Medical Student, held in the Hall of the Society on 
Sept. 7th and 8th, have just been published. There were 
155 candidates, and from the Pass List it.appears that 2 were 
placed in the first class and 28 in the second class, and 
91 were certified as having passed in some subjects, but not in 
all. The next examination will be held on Dec. 7thand 8th. 


SCHOLARSHIPS.—Guy’'s Hospital : The OpenScholar- 
ship in Arts of 125 guineas has been awarded to Mr. J. B. 
Leathes, of Rochester. The Open Scholarship in Science of 
125 guineas has been awarded to Mr. W. J. Johnson, of 
Shefford, Bedfordshire. — Charing -cross Hospital: The 
Scholarship of fifty guineas, open to students of the Uni- 
versities of Oxford and Cambridge, has been awarded to 
Mr. Albert Carling, of St. John’s College, Cambridge. The 


Entrance Scholarship of 100 guineas has been awarded to 

Mr. William Escombe, and that of fifty guineas to Mr. Perey 

J. Probyn.— Westminster Hospital: An Entrance Arts 

eames value £80, has been awarded to Mr. Henry 
am. 


New Hosprrat, Leicester.—The 
Mayor of Leicester, Mr. Alderman Thomas Wright, laid, 
on Tuesday, the foundation stone of a new Children’s 
Hospital at Leicester, which is to be a wing to the present 
Infirmary. It will accommodate fifty children, and cost 
about £8000, which has already been subscribed, together 
with the cost of all the requisite appliances, leaving a 
nucleus for the endowment fund. 


THE SHEFFIELD WATCH COMMITTEE AND THE 
SWEATING SysTEM.—The Watch Committee, acting on the 
feeling of the Council as expressed at the last monthly 
meeting, have decided to add the following clause to the 
advertisements for police clothing: ‘‘No tender will be 
accepted unless the person making it can satisfy the com- 
mittee that the clothing will not be made on what is called 
the sweating system.” 


MANCHESTER SEWAGE Disposat.— The Local 
Government Board inquiry into the application of the 
Manchester Corporation to borrow £490,000 for pu of 
sewage disposal terminated on the 4th instant. The in- 
spector appointed by the central authority stated that he 
would give the most careful consideration to the arguments 
submitted to him, and then place his report before the 
Local Government Board. 


New Marin Drarnace, NortH WooLwicu.—The 
Woolwich Board of Health having complained to the Board 
of Works of the injurious effect on the health of the 
district, in consequence of the sew being allowed to 
drain into the river, the Board of Works, on the recom- 
mendation of the Works Committee, have to con- 
struct a sewer which will carry the sewage into the Board’s 
works at Crossness. : 


Ruesy Unton.—<A special meeting of 
the Union was held in London on the 4th inst., to consider 
the wrapenale of the committee for the amendment of the 
laws relating torough and unfair play. It-was stated that the 
committee were unanimous as.to the proposed amendments, 
which, on being put seriatim (with the exception of a few 
verbal alterations), werecarried ; they imposesevere penalties 
for any infringement of them, and will come into force on 
the Ist proximo. 


A Fever HosprraL For SaLrorp.—aAfter -expe- 
riencing considerable difficulty in finding an eligible site for 
a fever hospital, the General Health Committee recommended 
to the Salford Town Conneil, at the »monthly meeting held 
last week, the purchase of a plot of land containing about 
thirteen acres, in the Eccles \New-road, whereon to ereet the 
hospital. They had i the site and had made an 
offer for it, subject to the approval of the Council. The 
recommendation of the committee was adopted. 


Tue New HospiraL, MertHyr.—The Marquis of 
Bute formally opened this hospital, on the Ist inst., in the 
presence of.a large and influential assembly. The treasurer 
read an abstract of aeeounts, from which it appeared the 
donations received and promised were £4575 0s. 10d., 
and the expenditure £4786 12s., leaving .a deficiency of 
£211 Lis. 2d. The vice-chairman hereupon announced that 
he had the previous day received. an intimation that Lord 
Windsor would subscribe £200,.which, with another\dona- 
tion just to hand of ten guineas, would balance the accounts. 
At the conclusion of the meeting Lord Bute stated he 
desired to mark that occasion by the endowment of another 
bed. 


Tue SAnrrary InstrruTE.—The' first meeting of 
the Council of this Society, which has paca | n 
incorporated, was held at the Parkes Museum on Friday, 
Oct. 5th. The Institute is founded to carry on the objects 
of the Amalgamated Sanitary Institute of Great Britain 
and the Parkes Museum. Sir DouglasGalton, K.C.B., F.R.S., 
was unanimously appointed chairman of the Council, and 
Mr. G. J. Symons, F.R.S., Nearly 400 members 
and associates were enrolled. An important letter was 
read from the Charity Commissioners, saying they con- 
sidered that the new Institute was likely to prove a powerful 
means for the diffusion of sanitary knowledge, and pro- 
mising to grant facilities to it to deliver lectures in 
the various buildings which the Commissioners proposed 
to establish in different parts of London. It was decided 
to hold the Institute’s first examination for local surveyors 
and inspectors of nuisances‘on Nov. 8th and 9th.j 
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Medical Jurisprudence, Alexander Macgregor, M.D.; in 
Materia Medica, John Gordon, M.B. | 
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THE CoTraGE AND CONVALESCENT HoMEs, 
REIGATE.—The reports of these interesting institutions 
are before us. Both are evidently doing good and much- 
needed work under the fostering care of Mrs. Kitto, of 
St. Martin’s Vicarage, Charing-cross. During the sixteen 
years that the Convalescent Home has been in existence 
3616 persons have participated in the benefits of the charity, 
318 of this number having been admitted in the past year. 
The Cottage Home for ‘Little Girls has been established 
four years, and receives eight female children between the 
ages of eight and fifteen. Such institutions as these are 
eminently worthy of support. 


BOOKS ETC. RECEIVED. 


CHURCHILL, J. & A., New Burlington-street, London. 
The of Disease in Tropical and Sub-tropical 
A. Duncan, M.D., B.S. Lond., F.R.C.S. 1888. 
sien and Allied Methods of Treatment. By Herbert Tibbits, 
M.D. Second Edition. 1888. pp. 1 
The of the Chest, including the” Principal of 
the Pleure, Lu Pericardium, and Aorta. 
Vincent D. Ha: s, M. D., F.R.C.P. ‘(Student Guide a 
With 55 Iustrations. 1888. 419. 


The Royal London thalmic Hospi tal Reports. nated be 
R. Marcus Gunn, M.A., rece" Vol. 
1888. pp. 200. 


CLARENDON PRESS WAREHOUSE, Amen-corner, London, E.C. 

Clarendon Press Series. A Class-book of Elementary Cine. 
By W. W. Fisher, M.A., F.C.S. With 60 Engravings on 
1888. pp. 272. 

GILL, L. Upcort, 170, Strand, London, W.C. 

Mediterranean Winter Resorts: a Practical Handbook to the 
Principal Health and Pleasure Resorts on the Shores of the 
Mediterranean. By E. A. Reynolds Ball. With 27 [ib 
1888. pp. 237. 

Ginn & CoMPANy, Boston, U.S. 

Laboratory Manual of General Chemistry. By R. P. Williams, 

A.M. 1888. pp. 100. 


GRIFFIN, CHARLES, & Co., Exeter-street, Strand, London. 
Outlines of tative Analysis. By A. 
F.C.S., F.R.S.E. With Illustrations. 
A Text-book of Human includin 
Microscopical Anatom By Landois. Transla‘ 
from the Sixth Edition, Additions, b 
Stirling, M.D., Sc.D. With numerous Illustrations. a 
Edition. 1888. pp. 920. 
HIRSCHWALD, AUGUST, Berlin. 
Die Bekiimpfung der Infektionskrankheiten insbesondere der 
Kriefsseuchen. Von Dr. R. Koch. 1888. pp. 40. 
Kent, W., & Co., Paternoster-row, London, E.C. 
Illustrations : a Pictorial eve of Knowledge, conducted by 
Francis G. Heath. 1888. pp. 380. 
LewIs, H. K., Gower-street, London. 
‘A Manual of Ophthalmic Practice. By Chas. Higgens, F.R.C.S.E. 
With Illustrations. 1888. . 314. 
An Atlas of Illustrations of Pa ology. Fasciculus VI. Hydatid 
Disease of Liver, plate 27; Urinary Calculi, plates 28 to 
31. With descriptive ‘le letterpress, compiled’ y Jonathan 


Hutchinson, F.R. ~ 
its of Medi: y Alfred Hi. Carter, M.D. Lond. 
Fifth Edition. 1888. pp. 472. 
LONGMANS, GREEN, & Co., London. 
Dressed Game and Poultry & Ia Mode. By Mrs. De Salis. 1888. 
pp. 79, price ls. 6d. 
MacmiLtan & Co., London and New York. 
A Text- of By M. Foster, M.A., M.D., L.L.D., 
ustrations. Fifth Editi ition, largely’ revised. 
1888. pp. 35: 
MACDOUGALL, ALEX., Glasgow. 
hee of Glasgow. Thesis for the d 
ons on Epileptic Insanity. 
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D. Finlay, M.B. and 


NIXON-JONES PRINTING OFFICE, St. Louis, Mo. 
y G. F. Dudiey, Health 
SIEGLE, A., 80, E.C. 
Die Zuckerhararahr : Thre Ursache und dauernde Heilung. V: 
Dr. Emil Schnée. 1888. pp. 183. ag 
SMITH, moan & Co., Waterloo-place, London. 
The Frog: an Introduction to Anatomy, Histology, Embry- 
ology. By A. Milnes M.D., D MA, PRS 
Third Edition, revised and pp. 146. 
of National Bi phy. Leslie Stephen. 
ol. 


A Directory for the Dissection of the Haman Bo By J. ge 
, LL.D., F.R.S. Third Edition, re . Yule 
Mackay, M.D. 1888. 1 
utics : its Princi 


ples and Practice. By H. C. Wood, M.D., 
The Seventh Edition of a Treatise on Therapeutics, 
» Tewritten, and enlarged. 1888. pp. 908. 


THE CHEMIST AND DRUGGIST OFFICES, 42, Cannon-street, London. 
The Art of Dispensing. A Treatise on the Methods and Processes 
involved in compounding Medical Prescriptions. 1888. pp. 280. 
THE JOURNAL Company, Lincoln, Nebraska, U.S.A. 
Second Report from the Patho-Biological 
Fever. By Frank 8. Billings, Director of the U ee of 
Nebraska. With Illustrations. 1888. pp. 414. 
WILLIAMS & NorGate, Henrietta-street, Covent-garden, London. 
Hunterian Lectures on the Development and Transition of the 
Testis, Normal and Abnormal. By C. B. Lockwood, F.R.C.S. 
With Illustrations. 1888. pp. 122. Price 5s. 


A Popular Summary of the Law relating to Local Government, forming 
a complete Guide to the New Act of 1888; by G. F. Chambers, 
F.R.A.S., Barrister-at-Law (Stevens and Sons, 119, Chancery-lane, 
London), price 2s. 6d.—A Eulogy upon Cornelius Rea Agnew: Read 
before the New York Academy of Medicine; by T. G. Thomas, M.D., 
June, 1888.—The Mineral Water and Baths of Ashby-de-la-Zouch: by 
C. R. Williams, M.B., M.C. Edin. (J. Barker, Market-street, Ashby- 
de-la-Zouch, 1888), price 6d.—British Pharmaceutical Conference, 
Unofficial Formulary, 1888 (J. and A. Churchill, New Burlington-street, 
London, 1888).—Index Medicus: Authors and Subjects, vol. x., No. 8, 
August, 1888 (Triibner and Co., and Lewis).—Jaeger’s Test Types for 
use of Teachers : published by Pickard and Curry, opticians, 195, Great 
Portland-street, London.—The Family: its Scriptural Ideal and its 
Modern Assailants; by Professor W. G. Blaikie, D.D., LL.D. (The 
Religious Tract Society, 56, Paternoster-row, London).—State Organi- 
sation of Hospital Management ; by J. Brindley James, M.R.C.S. Eng. 
(John Bale and Sons, 87, Great Titchfield-street, London, 1888).— 
Infection and Disinfection; by Robson Roose, M.D., F.C.S. (Chapman 
and Hall, London, 1888).—Procentische, Chemische Zusammensetzung, 
der Nahrungsmittel des Menschen; von Dr. Chr. Jiirgensen (August 
Hirschwald, Berlin, 1888).—On Evolution; by Jas. Ross, M.D., LL.D., 
F.R.C.P. (J. E. Cornish, Piccadilly, Manchester, 1888), price 6d.— 
Magazines for October: Scribner's Magazine, Girls’ Own Paper 
(Religious Tract Society), Leisure Hour, Sunday at Home, Good Words, 
Boys’ Own Paper, The American Magazine, Sunday Magazine (Isbister). 


Appointments, 


applicants for Secretaries of 
rr: t information suitable for this column are invited to 
pF it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the neat number. 


R. DE La PoeR, M.D. Glas., L.R.C.P., L.R.C.S. Edin., 
L.R.C.P. Lond., has been reappointed Medical Officer of Health for 
the Rural Union 


ick. 
Bowl, ALEX., M.D., C.M. St. And., Ed., has been 
a Physician to St. "John’s Hospital for Diseases of the 
Boyp, JOHN Sr. CLatR, M.S., appointed Surgeon to 
the Belfast Hospital for Sick Children. 
BUCHANAN, JOHN, M.D., C.M. Univ. Glas., M.R.C.S., has been Eat 
edical Officer to the oF 2 District of the Ladies’ Cc 


Medi 
CoLLins, H. W., M.R.C.S , has been Sees Medical 
for the Wrington Piste “Axbridge 


Dawson, W. been ited 
Assistant to th the ‘city 


b., 
to St. John’ Hospital for Diseases the Skin. 


HARGREAVES, MarRK K., ., C.M. Glas., has been aj ited an 
Assistant Physician to St. John’s Hospital for Diseases of the Skin, 
vice Alex. Bowie, M.D., C. ~ elected a Physician. 

HINDHAUGH, — M.B., B.S. Dun been Resident. 

ledical Assistant to the city of Newcastle Hospital for Infectious 


, Walker-on- 

Hope, EDWARD W. w., D. B., C.M., Lond., has 
been ti y of Liverpool. 

Officer of the Swinho; rict, 

Jones, E. LLoyD, B.A., , B.C. Cantab. been appointed a Junior 
House at St. Hospital. 

MASTERMAN, G. L.K.Q.C.P. Irel., M.R.C.5 has been re- 
appointed eal cer of the Astley District, Martley Union, 


re. 
O'BRIEN, P. C., M.D. Univ. Irel., and oo. has been 
Medical Officer of Health Midleton No. 1 Cork. 
PENRUDDOCKE, CHAS., L.R.C.P., L.M. Edin., M.R.C.8., has been 
~~ inted Medical Officer of the Stapleford District, Wilton Union 
Pice, THOMAS, M.D. St. And., M.R.C.P. Lond., M.R.C.S., has beer! 
appointed Medical Officer, oth Tendring Union. 
SINCLAIR, F. HowarD, M.D., L.K.Q.C.P., ‘has been appointed Assistant 
Physician to the Belfast inapit for Sick Children. 
EpwarpD, M.R.C.S L.S.A., has been 


pointed Assistant House Su nm to op Infirmary. 
of the Borough District, Walsall 


he | 

id, 
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CAMPBI Ss. J L.R.C.P. Edir L.F.P. Glas., has been appointed 
signed. 
Gui appointed 
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Watsu, W. A. 8., M.R.C.S., L.S.A., has been reappointed Medical 
Officer of the Holt District, Martley Union. 

WEsTLAKE, A., M.B., C.M. Edin., has been appointed Medical Officer 
of the Grimsby No. 1 District, vice Leppington, resigned. 

WILKIN, G. C., M.R.C.S., L.S.A., has been appointed Medical Officer 
of the Burwash District, Ticehurst Union. 

WILLiaMsON, G. E., F.R.C.S., L.S.A., has been appointed Senior 
— to the Newcastle Royal Infirmary, vice Armstrong, 

ec 


Vacancies. 


In compliance with the desire of numerous subscribers, it has been decided 
to resume the publication under this head of brief particulars of the 
various Vacancies which are announced in our advertising columns 
For further information regarding each vacancy reference 
made to the advertisement, 


GENERAL INFIRMARY AT LEEDS.—Resident Obstetric Officer. A House 
Physician and two House Surgeons. No salary will be given, but 
board, washing, and lodging provided in the Infirmary. 

GREAT NORTHERN CENTRAL Hospital, Holloway-road, N.—Physician 
to a. Surgeon to Out-patients. 

KILBURN, MAIDA-VALE, AND ST. JOHN’S-wooD GENERAL DISPENSARY.— 
the Honorary Medical Staff. 

— ENTAL HOSPITAL, 149, Great Portland-street, W.—House 
Surgeon. 

NORTH-WEST LONDON Hospital, Kentish-town-road.—Senior Resident 
Medical Officer. If the Assistant Medical Officer should be pro- 
moted to the Senior post, candidates to state if they will take the 
Junior appointment. 

Royal ALBERT ASYLUM FOR IDIOTS AND IMBECILES of the Northern 
Counties, Lancaster.—Assistant Medical Officer. Salary £120 per 
a, rising £10 annually to £150, with board, apartments, and 
washing. 

SEAMEN’S Hearrrat SOCIETY (LATE DREADNOUGHT), Greenwich, S.E.— 
Resident House Physician. Salary £75 per annum, with board, 
furnished rooms, and attendance. Surgeon for the Dispensary, 
Well-street, London Docks. A dispenser provided. Salary £63 per 
annum. Dispenser for Branch at Well-street, London Docks. 
Salary £40 per annum. 

St. PANCRAS AND NORTHERN DISPENSARY, 126, Euston-road.—Physician 
or Surgeon Accoucheur. 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.—House Surgeon. 
Salary £60 per annum, with board and residence in the hospital. 
West Riping Lunatic AsyYLUM, Wakefield. — Resident Clinical 

Assistant. No salary, but board, apartments, &c., provided. 


Births, Marriages, ad Deaths. 


BIRTHS. 


Barry.—On the 5th inst., at Bolingbroke-grove, Wandsworth Common, 
the wife of E. J. Barry, M.D., of a son. 

BATTERBURY.—On the 4th inst., at Wimborne Minster, the wife of 
George H. Batterbury, M.D. Lond., of a daughter. 

Berry.—On the 6th inst., at Queen’s-road, Watford, the wife of F. 
Haycraft Berry, M.D., of a son. 


MARRIAGES. 


ERRINGTON—BovusTEaD.—On the 4th ult., at Christ’s Church, Ahmed- 
nagar, India,by the Rev. E. Jenkyns Bowen, Chaplain to the Forces, 
assisted by the Rev. J. Taylor, M.A., Lieutenant R. Errington, 1st 
Grenadier Regiment, N.I., and Bombay Staff Corps, third son of 
G. H. Errington, Esq., of Merryoak, near Southampton, to Essie, 
eldest daughter of Surgeon-Major R. Boustead, M.D., F.R.C.S., 
H.M.’s Indian Army. 

HeEwitt—BEaRE.—On the 4th inst., at Christ Church Cathedral, Dublin, 
by special licence, David Basil Hewitt, M.D., of Winnington House, 
Northwich, to Mary Alice, younger daughter of George H. Beare, 
Pheenix Glen Lodge, Me ee Dublin. 

MIDDLETON—TooNE.—On the 2nd inst., at Rathmichael Church, 
Shankill, Alfred Hancock Middleton, M.D., F.R.C.S., Upper Brook- 
street, W., second son of Alfred Hancock Middleton, Esq., of 
Athgoe Park, Shankill, to Amy Beatrice, only daughter of the late 
Major James Hasting Toone, 11th Bengal Cavalry. 

OLIVER—YOUNGER.—On the 4th inst., by the Rev. Canon Dixon, 
assisted by the Rev. W. D. La Touche, at the Parish Church, 
Warkworth, James Oliver, M.D., F.R.S.(Edin.), of Gordon-square, 
London, to Mary, only daughter of the late Geo. Younger, of Church 
Hill House, Warkworth, Northumberland. 


DEATHS. 


EaRLE.—On the 4th inst., at the Priory, Brentwood, Essex, Joseph 
Earle, M.R.C.S., L.S.A., third son of the late Rev. John Earle, of 
Watton Abbey, Yorkshire. 

EDWaARDS.—On the 5th inst., at Stafford House, Hednesford, Stafford, 
Thomas Richard Charles Edwards, L.R.C.P., M.R.C.S., only son of 
Dr. Edwards, of Gloucester-crescent, Hyde-park, London, after a 
few hours’ illness, aged 32. 

FENTERN.—On the 2nd inst., at Eyam, Sheffield, Thomas Fentern, 

F.R.C.S. Eng., aged 76. 


N.B—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 


Medical Diary for the ensuing Geek. 


Monday, October 15. 

Royal Loyvnon OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
10.30 a.M., and each day at the same hour. 

RoyAL WESTMINSTER OPHTHALMIC HOsPiTaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30 P.M. ; Thursday, 2.30. 

St. Mark’s HospitaL.—Operatious, 2 ; Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

ROYAL ORTHOPZDIC HOSPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL. — Operations, 2 P.M., and 
each day in the week at the same hour. 

MEDICAL SoctETY OF LONDON.—8.30 P.M. Sir William Mac Cormac 
(the President) will deliver an Opening Address. Mr. Edmund 
Owen : A case of Acute Intestinal Obstruction successfully treated 
by Abdominal Section.—Mr. Charles Ballance: A case in which the 
Sternum was Trephined for Mediastinal Abscess. 


Tuesday, October 16. 


Guy’s Hosp1rTaL.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. THomas’s HospitaL.—Ophthalmic Operations, 4 P.M. ; Friday, 2 P.M. 

CANCER HosPITAL, BROMPTON.—Operations, 2.30 P.M. ; Saturday, 2.30 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

WEsT LONDON 2.30 P.M. 

St. Mary’s HospiTaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.M. 

THE PARKES MUSEUM (74A, Margaret-street, Regent-street, W.).—8 P.M. 
Mr. Charles E. Cassal: Food (including Milk), Sale of Food and 
Drugs Act. 

PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. Mr. Hutchinson, jun. : 
Syphilitic Disease of Knee Joint.—Dr. H. W. G. Mackenzie : Blood 
Calculi in Ovaries.—Mr. A. Doran: Large Ovarian Tumours in a 
Seven-months’ Child.—Mr. Bruce Clarke: Encysted Prostatic Cal- 
culi—Mr. Spencer: Varicocele, a Spontaneous Variation in the 
Spermatic Veins.—Mr. Sheild : Complete Rupture of Left Bronchus 
from Fractured Rib.—Dr. Cayley: Congenital Stricture of Nleum 
(Card Specimen). 

Wednesday, October 17. 

NATIONAL ORTHOPZDIC HospiTaL.—Operations, 10 a.M. 

MIDDLESEX HOsPITAL.—Operations, 1 P.M. 

St. BARTHOLOMEW’S HospiTaL.-—Operations, 1.30 P.M. ; Saturday same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

St. THomas’s HospiTaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LoNnDoON 2 P.M. ; Thursday & Saturday, same hour. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

UNIVERSITY COLLEGE HospiTaL.—Operations, 2 P.M. ; Saturday, 2 P.M. 
Skin Department, 1.45 P.M. ; Saturday, 9.15 A.M. 

Royal FREE HospitTaL.—Operations, 2 P.M., and on Saturday. 

Kine’s COLLEGE HospiTaL.—Operations, 3 to 4 P.M.; Friday, 2 P.M. ; 
Saturday, 1 P.M. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operatiozs, 9 A.M. ; 
Saturday, same hour. 


Thursday, October 18. 


Sr. GrorGe’s HosprtaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 F.M. 

CHARING-CROSS HOSPITAL.—Operations, ? F M. 

HARVEIAN SOCIETY OF LONDON.—8.30 P.M. Mr. Jonathan Hutchinson : 
Some Operations for Abdominal Tumours.—Mr. Pepper : A case of 
Ligature of the Femoral Artery and Vein. Cases will also be shown 
by Mr. Malcolm Morris. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. —8.30 P.M. 
Patients and Card Specimens at 8 P.M.:—Mr. Hartridge: Case of 
Double Optic Neuritis following Injury to the Head.—Mr. Gunn: 
Case of Acute Double Proptosis.—Mr. Silcock: (1) Case of Con- 
nective Tissue Tumour in each Orbit ; (2) Sarcoma of both Orbits. 
Papers :—Mr. Grossman : Stereoscopy by Difference of Colour for 
the Normal and for the Colour-blind Eye.—Mr. Lang : On a case of 
Absence of Iris following Injury.—Mr. Silcock: Further Report on 
a case of Sarcoma of Frontal Bone. 


Friday, October 19, 


Rovat SoutH LONDON OPHTHALMIC HosprraL.—Operations, 2 P.M. 
THE PARKES MUSEUM (74a, Margaret-street, Regent-street, W.).—8 P.M. 
Infectious Diseases and Methods of Disinfection. 


Saturday, October 20. 
MIDDLESEX HosPiTaL.—Operations, 2 P.M. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


THE LANCET Office, October 11th, 1888. 


Maxi- | 
Date. reduced to | | Maxt-| Rain- Remarks at 
Sea Level Bulb. Bulb. in | Tem, Temp} fall. 8.30 A.M. 
and 32° F.| Wind. | | Vacuo. Shade.| 


Oct. 5| 2973 | W. | 41 | 37 | 90 | 53 | 32 | 07 Hazy 
» 6| 2084 |N.W.! 40 | 34 72 | 61 34 “ Hazy 
» 8071 |N.W.! 47 | 45 | 87] 51 | 28] .. Hazy 
30°93 |N.W.| 38] 86 | 82] 52 | 33] .. Foggy 
» LS 44 | 41 | 86] 56 | 37]. Hazy 
» 10] 30°08 |N.W.' 46 | 44 | 74] 59 | 48 Foggy 
» 11} 3013 | W. | 49 | 47 | 64 | 56 | 45 y 


Hotes, Short Comments, Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
—- fies notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
Sormation, must be authenticated by the names and 


Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘‘to the 
Publisher.” 

We cannot undertake to return MSS. not used. 


INVALID COOKERY IN THE FIRST CENTURY. 

IN pleurisy the practice of the Roman physicians in the reign of Tiberius 
(A.D. 14-37) was to keep the patient on food as light and demulcent as 
possible (cibus quam mazime tenuis et lenis), principally en nutrient 
drinks (sorbitiones), of which barley gruel was a favourite, or, equally 
so, “‘ broth in which leeks and a young poultry-cock had been boiled 
together” (jus in quo porrus cum pullo gallinaceo coctus sit). Readers 
of Lockhart’s “ Life of Scott” must ber the f; forty-first 
chapter, in which the author refers to Sir Walter’s favourite dishes, 
*«such as Scotland borrowed from France before Catherine de Medicis 
brought in her Italian virtuosi to revolutionise the kitchen like the 
eourt. Of most of these he has in the course of his novels found 
some opportunity to record his esteem. But, above all, who can 
forget that his King Jamie, amidst the splendours of Whitehall, thinks 
himself an ill-used monarch unless his first course includes ‘ cocky- 
leekie.’” Mr. Lockhart, who was a well-read scholar, should have 
known that the savoury broth referred to was as little French as it was 
Scottish, but was an important article in the invalid menu of the first 
century, if not indeed much earlier. 


Mr. R. Robinson, M.R.C.S.—The Registrar would no doubt satisfy our 


correspondent. 
THE HERITAGE FUND. 
To the Editors of THE LANCET. 


Siks,—Will you kindly permit us to acknowledge the following dona- 
tions towards the relief of the case of distress which have been received 
since July lst? Per Dr. G. C. Jonson: An Anonymous Donor, £100; 
J. T., £2 28.; Dr. Cumberbatch, £1 1s.; A Friend, £1; A Thank 
Offering, £1; a parcel of clothes from One Far Away. It will be 
remembered that the case for which we asked help was that of a poor 
medical man with a wife and seven children, who was struck down with 
paralysis, and thus rendered destitute. By the great generosity of the 
profession and the kindness of friends, the home has been main- 
tained, the family fed and clothed, and three of the children—girls— 
admitted into good schools, where they will be educated, clothed, and 


HosPitaL ABUSE IN LYONS. 

Dr. VicToR AUGAGNEUR, editor of La Province Médicale, a medical 
journal published in Lyons, writes very strongly on the abuses of the 
hospitals of that town by well-to-do, or comparatively well-to-do, 
persons. The rule is at these hospitals that all patients except paying 
ones shall furnish a certificate of poverty. These certificates are 
generally given either by the Bureau de Bienfaisance or by the Com- 
missaries of Police, or, in the case of strangers from another locality, 
by the Maire. The principle appears to be excellent, but in practice 
it does not work as well as might be expected, certificates of poverty 
being far too easily obtainable. M. Augagneur mentions that he saw 
one the other day which had been given by the Commissary of the 
Police, which, though on the ordinary printed form, instead of certi- 
fying the poverty of the holder, contained the following note. ‘The 
parents have a house worth 1000 francs per annum, and keep a small 
restaurant.” With regard to paying patients, there are in each hos- 
pital a certain number of beds set apart for patients who do not bring 
any certificate of poverty. These pay two francs a day, and are 
allowed to have curtains and some other small privileges denied to 
non-paying patients. As, however, the cost of their maintenance 
may be reckoned at at least three francs a day, even these patients are 
recipients of charity to the extent of one franc or more. Consequently 
only such persons ought to be admitted as paying patients who are 
really in need of this it of assist Unfortunately, however, 
a large number of well-to-do people, especially those who require 
operations, and who ought to retain the services of a private prac- 
titioner at their own homes or in a private institution, take advantage 
of the pay beds. Thus, M. Augagneur mentions a case in which he 
found that one of these pay patients, who he had been led to sup- 
pose would find some difficulty in paying the two francs a day, was 
possessed of property worth 200,000 francs, The remedy suggested 
for this state of things is that far more care should be exercised in 
granting certificates of poverty, and that the pay beds should be 
either abolished altogether, or made available only for those who 
produce proof of straitened circumstances. 


J. B. W.—The law peremptorily requires the fee to medical witnesses to 
be paid at the time the inquest is held. A representation to the 
coroner to this effect would probably save any further trouble. 


CURE OF RUPTURE. 
To the Editors of THE LANCET. 

Sirs,—Will you kindly inform me what steps should be taken to 
expose the following case of imposition ? 

A young lady (a child’s maid and companion) sent for me professionally, 
and informed me that she had been under treatment for three months 
for rupture, the “doctor” promising her a complete cure in twelve 
months. She wished my advice about the truss, which did not fit quite 
so comfortably as at first. I could find no trace of rupture on either 
side, though she was quite positive she had swellings in the groin some 
months ago. She also informed me that this rupture curer had charged 
her twenty guineas at first, which she had paid, and two guineas for a 
bottle of lotion he supplied ‘to be rubbed in every night.” He also 
gave her a bottle of oil which, she was told, was to reduce “the fatty 
substance in connexion with the rupture.” As this young lady's salary 
is only £24 a year, and she has already been induced to part with £22 
to this ‘“‘ London doctor,” as she calls him (I cannot find his name on the 
Register), I think you will agree with me that something ought to be 
done to expose and prevent in future what seems to be nothing more or 
less than a cruel swindle. My patient wishes to know if she can by law 
recover some of the £22 she has paid. I suppose she could prosecute 
the man for obtaining money by false pretences if he has no qualification. 
I enclose the pamphlet by which she was tempted to consult this 
“doctor.” Perhaps you will think it right to publish this letter. 

Iam, Sirs, yours faithfully, 
SUBSCRIBER. 


October, 1888. 
OBSCENE POSTERS. 

To the Editors of THE LANCET. 
Srrs,—Can you or any of your readers inform me whether any means 
can be adopted to prevent the vendors of medicines for 1 diseases 
plastering the town and neighbourhood with their indecent bills? 
There are, unfortunately, in this town quite a host of these quacks, and 
for miles round the town every gatepost and many of the trees by the 
dside are disfigured by their suggestive posters. One cannot help 


boarded free of all cost. Two of these girls, twins aged eight, by the 
extreme kindness of anonymous donors in the profession—one of £100 
and another of £90—have been enabled to obtain presentations by pur- 
chase of £180 each to St. Anne’s Schools. The two eldest boys, aged 
fourteen, are both earning small wages, and only two children remain 
to be educated. 

We have to express our most grateful and sincere thanks to the pro- 
fession and the anonymous donors for all the kindness and sympathy 
shown in the case, and to yourselves for so kindly allowing the appeal 
and the lists of donations to appear in your columns. 

We are, Sirs, yours faithfully, 
GEORGE C. JONSON, 


Oct. Sth, 1888. JOHN M. BRIGHT. 


feeling that such men ought not to be allowed for a single day to 
practise their nefarious vocation. If the Medical Council have not the 
power to prosecute these unqualified charlatans, then the sooner they 
obtain the necessary powers the better the members of the profession 
will be pleased. Does anyone suppose for one moment that the legal 
profession would allow unqualified men to practise in their midst? 
I trow not. If they are able to defend their just rights, then why in 
the name of all that is fair should not the medical profession be pro- 
tected ina similar way? Surely, the profession is strong enough to get 
a short Act of Parliament passed to enable them to put down such a 
erying abuse. I appeal to you, Sirs, to help us in this great cause. 
Tam, Sirs, yours faithfully, 
Cardiff, Oct. 9th, 1888. MEDICUS. 
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SUDDEN VARIATIONS OF TEMPERATURE. 
To the Editors of THE LANCET. 

Srrs,—May I be allowed to record in THE LANCET particulars of a 
case which may be of interest to some of your readers. 

On Aug. Ist I delivered Mrs. H—— of her second child. It was neces- 
sary to use the long forceps. The child was remarkably large, but 
delivery was not difficult. The mother progressed very favourably until 
the morning of the 4th, when she complained of excruciating pain in 
the head. The thermometer registered 102°; pulse 120. There were no 
discoverable signs of metritis, &c. There was no marked alteration 
until the evening of the 7th, when the temperature stood at 105°; 
pulse 120. Pain was now felt on deep pressure above the pubes. The 
lochia were scanty, and somewhat unusually offensive. Aconite in drop 
doses was ordered every hour, and the usual treatment of the inflam- 
matory form of puerperal fever adopted. The temperature fluctuated 
greatly until the 10th, when it again stood at 105°, the pulse being 130. 
Typhoid symptoms now showed themselves; diarrhea was trouble- 
some, and sleep profound. On the 12th the temperature had fallen to 
102°; pulse 104. On the 13th it fell to 98°; pulse 84, morning and 
evening. By the morning of the 14th the temperature was again 102°; 
pulse 120. By the evening it had reached 105°2°; pulse 124. On the 
morning of the 15th (in twelve hours) the temperature had fallen to 
99°—a fall of 62°. In the evening, temperature and pulse were normal. 
The following morning the thermometer stood at 96°5°; pulse 78. Inthe 
evening both were normal, and remained so. The tongue was moist 
and clean throughout. The thermometer has been tested. How to 
explain the sudden rise, without any corresponding febrile symptoms, 
on the evening of the 14th, and the equally sudden fall on the 16th, isa 
point I leave for others to settle. I suppose, as is often done with things 
we cannot explain, we must ascribe ii to some peculiarity of constitution. 
Mrs. H——- is the second wife of her husband, who tells me that his first 
wife was delivered with instruments, and died of puerperal fever. Can 
there possibly be any connexion between the two cases? See letter on 
“The Contagion of Puerperal Fever,” by ‘‘Obstetricus,” in THE LANCET 
of Aug. 11th. Iam, Sirs, your obedient servant, 

Aston, Sept. 25th, 1888. RANDOLPH CLARKSON, L.R.C.P., &c. 


Mr. J. B. Pike.—We do not think the question so simple either morally 
or legally as our correspondent seems todo. But the discussion of 
the subject is pretty well exhausted. 


APPOINTMENT OF ASSISTANT MEDICAL OFFICER TO THE 
BETHLEM HOSPITAL. 
To the Editors of THE LANCET. 
Srrs,—On Aug. 18th the above vacancy was advertised as follows :— 
* Assistant Medical Officer. Candidates for this office must be Fellows 
or Members of one of the Royal Colleges of , and also M 
or Licentiates of one of the Colleges of Physicians, or Licentiates of the 
Company of Apothecaries,” &e. On Oct. 6th, notice of the appointment 
of Mr. Hyslop, M.B., C.M., is made. I wish to draw attention to the 
fact that, after advertising so as to exclude a large number of possible 
candidates, an istant is appointed who does not possess a 
qualification mentioned in the advertisement as essential for the post. 
Tam, Sirs, yours truly, 
October, 1888 M.B., C.M., M.R.C.P. Ep. 


Mr. R. A. Monsom.—The subject has been repeatedly referred to— 
e.g., in THE LANCET of Nov. 28th and Dec. 12th, 1885. 
Mr. John Horafall.—The matter shall have attention next week. 


MEDICAL APPOINTMENTS IN TURKEY. 
To the Editors of THE LANCET. 

Sirs,—I know nothing about medical appointments in Egypt ; but in 
Turkey proper I should say that, except in cases of war, there would be 
enormous difficulty in getting into the Turkish service. French is of no 
use whatever with the great mass of the Turks, and Turkish is not 
picked up in a few months—at least, by the ordinary individual. If 
“D. 8., M.C.” is in London, and cares to call on me, I will give him all 
the information I can, having just returned from a long sojourn in 
Turkey. I am, Sirs, yours truly, 

Oct. 10th, 1888. GALEN. 


G. F.—The Antonius Musa to whom Virgil addresses“the glowing eulogy 
given in his ‘‘ Catalecta” was the celebrated physician of Augustus to 
whom hydro-therapeutics owe so much. The hypothesis that it was 
Musa the rhetorician whom the poet praised is regarded as no longer 
tenable. 


COMMUNICATIONS not 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Julius 
Pollock, London ; Prof. Humphry, Cambridge; Dr. P. W. Latham, 
Cambridge; Dr. Finlayson, Glasgow; Mr. Butlin, London; Mr. C. 
Williams, Norwich; Mr. Patrick, Bolton; Dr. Batten, Dulwich ; 
Mr. Raven, Broadstairs; Mr. T. Lyons; Mr. Carneb, London : 
Mr. Smith, London; Mr. Madden, Dublin; Mr. J. B. Pike ; Mr. C. x. 
Wells, London ; Mr. Jessop, London ; Mr. Foy, Dublin; Messrs. Lee 
and Nightingale, Liverpool; Mr. Hovell, London; Mr. C. Hancock, 
Dublin; Mr. Seon, Reading; Dr. G. Dukes, Rugby; Mr. J. F. Little, 
London; Dr. G. H. Savage; Mr. Leechman, Willesden; Dr. W. H. 
Wathem, Louisville; Mr. G. G. Hamilton, Liverpool; Mr. Foulerton, 
Chatham ; Dr. Cremen, Cork ; Mr. Humphreys, London; Mrs. Pole, 
Torquay ; Dr. Bright ; Dr. Anningson, Cambridge ; Mr. Diggens, Lan- 
caster; Mr. Harrison, Liverpool; Dr. Harris, London; Mr. Buckley, 
Notts; Messrs. Fa: and Co., London; Messrs. Burroughs and 
Wellcome ; Mr. L. Kidd; Mr. Collins, Somersetshire ; An Invalid ; 
A. K. C. ; Justice ; Galen ; Student ; Radius ; E. R., London ; Public 


Vaccinator, C >; M. B., M.R.C.P. Ed. ; LL.B. Univ. ; Sub- 
r. 
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t number will receive atten- 
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LETTERS, each with enclosure, are also acknowledged from—Dr. Knott, 
Middlesbrough ; Messrs. Evans, Liverpool ; Mr. McMath, New South 
Wales ; Mr. Butcher, London ; Mr. Williams, Cornwall ; Dr. Drysdale, 
London ; Mr. Smith, Bromsgrove ; Mr. Gorham, Galway ; Mr. Turner, 
London ; Mr. Tunmer, Harrogate ; Dr. Smyth, Yorks; Messrs. Miers 
and Levi, London ; Dr. Harcourt, Beds ; Mr. Lee, Leeds ; Mr. Oliver, 
London ; Mr. Coombs, Bridgwater; Mr. Garrod, Diss; Mr. Barrett, 
Folkestone ; Mr. Royle, Channel Islands; Messrs. Bagshawe and 
Co., Sheffield ; Dr. Harrison, Northumberland ; Messrs. Watkins and 
Osmund, London ; Mr. Hornibrook, London ; Mr. Noble, Northumber- 
land ; Mr. Heywood, Manchester; Mr. Kerr, London; Dr. Waddell, 
London; Mr. Hale, Chesterfield ; Mr. Edwards, Yorks ; Dr. Nesbitt, 
Notts; Messrs. Quibell, Newark ; 8. W., London ; Comfort, London ; 
Volta, London ; Tutor, Newcastle ; M.R.C.S., Manchester ; Children’s 
Hospital, Birmingham ; 0. P., London; Matron, Bedford; Medicus, 
Newport; F. V., London; A. B., Leeds; H. E. W., London ; T. B., 
Hants; Medicus, York; H., London; Stetho, London; Medicus, 
Wakefield ; Insula, London ; Motions, Black- 
burn ; H. D. H., London ; , Mancheste’ Masonic, 

Yorks ; Medicus Sheffield "Fides, London ; 


London ; A. B., 
TRAINING OF THE DEAF AND DUMB. London ; G., Putney; M., Croydon ; B. A. ©., London; B 
To the Editors of Tuk LANcEt. and Midland Hospital ; M.D., Crewe ; Juno, Lancs ; heen 
Srrs,—Will any of your readers kindly inform me of any home for the ick-me-up, The Satellite, Cambrian News, Herald and Weekly Free 
training of deaf and dumb child with very limited means? nave, Herald Hertfordshire ferew ty 
am, Sirs, yours truly, Lyne otting Evening News, St 8 Chronicle, 
Oct. 10th, 1888, ‘ar. Reading Mercury, Montreal Herald, &e., have been received. 
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